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New Jersey Department of Environmental Protection 
Bureau of Nonpoint Pollution Control 

Division of Water Quality 

CN-029 
Trenton, New Jersey 08625-029 

(609) 633-7021 

AUTHORIZATION TO DISCHARGE 
STORMWATER TO SURFACE WATER 

Facility Name: ALFRED HELLER HEAT TREATING CO 

Facility Address: 5 WELLINGTON ST 

CLIFTON, NJ 

SWG:A-019964 

NJ0132012 

SIC Code: 3398 

Type of Industrial Activity: METAL HEAT TREATING 

Owner: Operator: 

Name: ALFRED HELLER HEAT TREATING C 
Legal Address: 5 WELLINGTON ST 

AFRED HELLER HEAT TREATMENT C 

5 WELLINGTON ST 
CLIFTON, NJ 07011-0330 CLIFTON, NJ 07011-0330 

EFFECTIVE DATE: 2/24/98 EXPIRATION DATE: 1/31/2002 

Your Request for Authorization under NJPDES General Permit No. NJ0088315 has been approved 
by the New Jersey Department of Environmental Protection. 

ilofskv. P.P Jrhif Barry ChalofskyrP.P./chief \ 
Bureau of Nonpoint Pollution Control 
New Jersey Department of Environmental Protection 

Date: 2/24/98 
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RipidForms 1-800-257-8354 

B 

. DESIGNATE WITH AN (X) 
, BY TRUCK • FREIGHT • 

STRAIGHT BILL OF LADING-SHORT FORM-ORIGINAL-NOT NEGOTIABLE 
RECEIVED, subject to the classifications and lawfully filed tariffs in effect on the date of issue of this Bill of Lading. 

The property described below, in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned and destined as indicated below, which said carrier (the word carrier, being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as 

-to each carrier-of all or any of said property over all or any portion of said route to destination, and as to each party at any time interested in all or any of said property, that any service to be performed hereunder shall be subject to all the terms and conditions of 
the Uniform Domestic Straight Bill of Lading set forth (1) in-Uniform Freight Classification in effect on the date hereof, if this is a rail or a rail-water shipment, or (2) in the applicable motor carrier classification or tariff if this is.a motor carrier shipment. 
Shipper hereby certifies that he is familiar with all the terms and conditions:of the said-bill of lading,. set forth lathe classification or-tariff which governs the transportation of this shipment, and the said terms and conditions are hereby.agreed 
to by the shipper and accepted for himself and his assigns. - . • 

From 

At 

ALFRED HELLER HEAT TREATING CO. 
5 Wellington Street 
Clifton, NJ 07011 

r KMC c^er^cfvus tH c 
71-

CARRIER 

SHIPPER'S NO. 

CARRIER'S NO. 

CONSIGNEE 
AND 

DESTINATION 

L 

' 4 6 T MA-7vNi ST-f2_&e-r~ DELIVERING CARRIER 

CAR OR VEHICLE 
_ J INITIALS & NO. 

NO. 
PACKAGES 

r 
DESCRIPTION OF ARTICLES, SPECIAL 

MARKS AND EXCEPTIONS 

4 

err 

•WEIGHT 
. (SUBJECT- TO CORR.) 

CLASS 
OR RATE 

Subject to Section 7 of Conditions of 
applicable bill of lading, if this shipment is to ;. 
be delivered to the consignee without 
recourse on the consignor, the consignor 
shall sign the following statement. 

The carrier shall not make delivery of 
this shipment without payment of freight 
and all other lawful charges. 
Per 

(Signature of Consignor) 

3,3 If charges are to be prepaid, write or 
stamp here, To be Prepaid." 

• ' CV-cjujubajL 

New Century Trans ; (NCTA) 
Received $ ; 
to apply in prepayment of the charges on 
the property described hereon. 

P R O 2 2 3 5 3 8 5 Agent or Cashier 

PLACARDS SUPPLIED • YES - • NO 
DRIVER'S SIGNATURE EMERGENCY RESPONSE PHONE NO. (The signature here acknowledges only 

the amount prepaid). 

SHIPPERS CERTIFICATION: This is to certify that the above-named materials are property 
classified, deserted, packaged, marked and labeled, and are in proper condition for 
transportation arxorrjirtg to the applicable regulations of the Department of Transportation. SIGNATURE 

Charges Advanced: 

TITLE. 

* If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is "carrier's or shipper's weight". 
t Shipper's imprints in lieu of stamp; not a part of Bill of Lading approved by the Interstate Commerce Commission. . 
Note - Where the rate is dependent on vaiue, shippers are required to state specifically in writing the agreed or declared value of the property. ; 
The agreed or declared value of the property is hereby specifically stated by the shipper to be not exceeding ; 

THIS SHIPMENT IS CORRECTLY DESCRIBED. 

CORRECT WEIGHT 1S_ 

tThe fibre boxes used for this shipment conform to the specifications 
set forth in the box makers certificate, thereon, and all other 
requirements of the Consolidated Freight Classification. Shipper 

Shipper. Per j j & t f ( k n j u ^ b ThX/& 

f <c~n/>, 

C.O.D. SHIPMENT 

CO.D. Amt 

Collection Fee_ 

ALFRED HELLER HEAT TREATING CO. 
5 Wellington Street • Clifton, NJ 07011 

Agent, 

Permanent post-office address of shipper 

FORM f200, RAPIDFORMS, INC. THOROFARE, NJ 08086-9499 H 
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Alfred Heller Heat Treating 

Clifton, NJ 

JUNKINS ENGINEERING, INC. 

Title 

Facility Site Map 

Drawn By: D.R.J Date: 2/17/00Rev. 0 
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Alfred Heller Heat Treating 
Clifton, NJ 

JUNKINS ENGINEERING, INC. 

Title 

Facility Site Map 

Drawn By: D.R.J Date: 2/17/00Rev. 0 





Quarterly Physical Connection Test & Maintenance Report 

1 s t • 2 n d • 3 r d • 4 th • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test ff I&7 

To: 

Physical Connection Permit No. 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7;10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve • " • 
vianufacturer of Valve / / y ^ a ^ A c 
vlodel Number RPZ [ g f D C V A • 
Serial Number OZZ/S'I Size jl in. 

I omments & Notations 

v Location of Valve 

PRESSURE TEST INTERNAL INSPECTION 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check / 2nd Check ^ Relief Valve 1 S T Check 2 N D Check 
Initial Test 

Passed Q 

failed • 

Closed Tight 0 
at £7 Dsid 
Leaked 

Closed Tight Q 
at / Dsid 
Leaked 

Opened 
at z> psid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed Q 

failed • 
No. 2 Shut-off Valve Closed Tight 
Leaked % By-pass used 

Opened 
at z> psid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials 
Used -v 

Test After 
(Repair & 
Assembly 

Closed Tight Q 
Dsid 

Closed Tight • 
Dsid 

Opened 
at psid OK • OK • 

The Results S liown Above are Certified to be True. Witnesses to test & Insnection 

^Certified Testers Name T ^ j r e j c J L 1?L<lOZs" f) Name ~7\\ WAU ĵTg < Title J OO Ẑ -* 

C«.. tified Testers Signature y j i^^Lt -^ Representing ~r-VrS*> 1 c L/ft(Lt/^ mvoTe/- o> <wiv̂  

Certifying Authority Name Title 

Cert. ID# 4 & ^ ' Expiration Date / / / J V / 0 9 Representing 



Quarterly Physical Connection Test & Maintenance Report! 

• 2nd 0 3 r d • 4th • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/3.1 1/1-3/31 

Date of Test i 

To: 

Physical Connection Permit No. fytfS 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F rom: (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by NJ.A.C. 
_ _ 7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve " v Location of Valve 
vianufacturer of Valve /ytJarTTL. ^ Az.f'&zTy hJ<z Ue^Tje-A ^Trr^i -rnJ A 
vlodelNumber @Cf? RPZ\ l%bCVA[J J5T U ^ U A / f T h A / .5V ^ / J J ? - K A / A / 7 ~ 
Serial Number Size J." in. %L(itti*lj -'JL G/GIS^ 

Comments & Notations • 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 & I Check ^ 2nd Check ^ Relief Valve 1 S T Check 2 , N D Check 
Initial Test 

Passed Q 

Failed • 

Closed Tight 0 " 
at Dsid 
Leaked 

Closed Tight-Q 
at Dsid 
Leaked 

Opened 
at _3 psid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed Q 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked | 1 % By-pass used | 1 

Opened 
at _3 psid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials 
Used -

Test After 
Repair & 
Assembly 

Closed Tight • 
Dsid 

Closed Tight • 
Dsid 

Opened 
at psid OK • . OK • 

The Results S liown Above are Certified to be True. Witnesses to test & Insnection 

Certified Testers Name ' f v i r Z l ^ k . * r ^ g f j Name C^'^ Ml)*JTt*Mesin Title J>fr>/*- / 

C.tilled Testers Signature ( = f r t * & , J i M f y s ^ J l * - . Representing fhsSA'Q \Mllm^ UJti Ter c^wr^v 

Certifying Authority 4? d J ) C*J) J $ . Name '"• ' ', ' -fitle 



QPCTMR Physical Connection Permit No.: 0495-WPC070001 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Quarterly Physical Connection Test & Maintenance Report 

1 s t Quarter 2n d Quarter 

• 
3rd Quarter 4 th Quarter 

• 
2n d Quarter 

• 
04/01-06/30 07/01-09/30 10/01-12/31 01/01-03/31 

Date of test / / 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Application. 

To: From: (Name of Permit Holder) 
Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Company 
P.O. Box 330, 5 Wellington Street 
Clifton, NJ 07014 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: DRPZ DDCVA 
Model Number: Size: in. 
Serial Number: 
Comments and Notations: 

Location of Valve 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

ASSEMBLY DOUBLE CHECK VALVE 
DOUBLE CHECK VALVE 
ASSEMBLY 

1 s t Check 2 n d Check Relief Valve 1 s t Check 2 n d Check 
Initial Test 

Passed Q 

Failed • 

Closed Tight Q Closed Tight • 
at psid at psid 

Opened at 
psid 

O K D 

Failed • 

O K D 

Failed • 

Initial Test 

Passed Q 

Failed • 

Leaked O Leaked 
Did Not Open • 

O K D 

Failed • 

O K D 

Failed • 

Initial Test 

Passed Q 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked Q By-pass Used f j 

Did Not Open • 

O K D 

Failed • 

O K D 

Failed • 

Repairs & 
Materials Used 
Test After Repair 
& Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened at 
psid 

O K D OK • 

The Results Shown Above are Certified to be True Witnesses to test and inspection 
Certified Testers Name: Name: Title: 

Certified Testers Signature: Representing: 

Certifying Authority: Name: Title: 

Cert. ID #: Exp. Date: _ ] _ _ } _ Representing: 

Physical Connection Permit No.: 0495-WPC070001 QPCTMR 



&feo> of Nm» 3?rze\j 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

J O N S . CORZINE . c LISA P. JACKSON 
Governor Division of Water Supply - Water Supply Permitting Element Commissioner 

Bureau of Water Systems and Well Permitting 
401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Tel #: (609) 984-6831 - Fax #: (609) 633-1495 
http://www.state.nj.us/dep/watersupply/ 

Bogdan Marinescu, Plant Engineer ; ; . : ; - : 

Alfred Heller Heat Treating Company ' f l 

P.O. Box 330, 5 Wellington Street ;. T>!:.'. ! " " 
Clifton, New Jersey 07014 i t - ' .... Q o n n 7 M 

Re: Physical Connection Permit No : 0495-WPC070001 

June 29, 2007 

-J; 

Dear Mr. Marinescu: 

Enclosed is your Renewed Physical Connection Permit which is being issued by this Department in 
accordance with the provisions of N.J.S.A.58:12A-1 et seq., N.J.S.A. 58:11-9.1 et. seq., and N.J.A.C. 
7:10-10.1 et. seq. 

Your attention is particularly drawn to the expiration date and to the conditions with which you must 
comply before the next renewal can be effected. In connection with this, we direct you to make 
immediate arrangements with supplier of water and:the local administrative authority to witness the 
pressure test every three months and annual internal inspection and/or make arrangements with a 
certified tester who holds a valid backflow prevention device testers certificate, issued by a certifying 
agency approved by the Department, to perform these tests and inspections. A list of testers is 
available upon request. 

To facilitate your recording the results of these tests and inspections, we are also enclosing the 
Renewal Application Form and a copy ofthe Quarterly Test and Maintenance Report form, which 
must be completed quarterly for each test of each valve. The Renewal Application and test 
certificates must be submitted to the NJDEP Division of Water Supply, Bureau of Water Systems and 
Well Permitting prior to the expiry of this permit. 

If additional forms are required, they are also available through our web site at 
www.state.nj.us/dep/watersupply. Prior to the expiration date of this permit the Department will send a 
Physical Connection Renewal Fee Invoice, which, upon receipt please remit payment to the NJ 
Treasury, Division of Revenue. If you have any questions, you may call Anthony Adamo at (609) 984-
6831. •,••:=: 

Sincerely, 

Steven 
Supervising Environmental Engineer 
Bureau of Water Systems and Well Permitting 

Enclosures: 
cc: Passaic Valley Water Commission {PWSlD No. NJ1615002} 

Clifton Board of Health 
NJEMS\sd_phys_connect_permit 

New Jersey Is An Equal Opportunity Employer • Printed on Recycled Paper and Recyclable 



Test Procedure for Backflow Preventer Valve Assembly 
Set Up Procedure for Testing 

1. Verify that upstream shut-off valve No. 1 is open, and there is water pressure. Close downstream shut-off valve No. 2. Note for 
Reduced Pressure Zone Valves: A discharge from the reliefport indicates a leaking No. 1 check valve. If there is no discharge No. 1 
check can be assumed to be holding tight. 
2. Flush test cocks Nos. 2, 3 & 4. 
3. Close Test Kit high valve (A) and low valve (B), leave vent valve (C) open. 

Reduced Pressure Zone Valve Assembly Test Double Check Valve Assembly Test 

A) Test the first check valve for tightness at a minimum of 5 
PSID of static pressure: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record on 

test form. (Must be 5 PSID Minimum) 

B) Test the second check valve for tightness against backpressure: 
1. Connect vent hose to. test cock #4. 
2. Open test cock #4. 
3. Open test kit high valve (A)... Slowly. 
4. Observe gauge and record on test form. Second check is 

tight i f differential pressure drops slightly and holds steady. 
If pressure continues to drop until relief port discharges 
second check is leaking. 

C) Test No. 2 shut-off valve for tightness: 
1. Close test cock #2. 
2. Observe gauge, if #2 shut-off valve is tight gauge will hold 

steady, i f leaking the differential pressure will fall. Record 
result on form. 

Note: I f No. 2 shut-off valve is leaking tests A & B are 
invalid; since the valve is not in a static condition; Another 
shut-off valve downstream or a temporary by-pass from test 
cock # 1 to test cock #4 must be utilized. 

D) Test the operation of the differential pressure relief valve: 
Relief valve must open at a minimum of 2PSID below inlet. 
1. Open test cock #2, test kit high valve (A) shall remain open 

and close test kit vent valve (C). 
2. Slowly open the test kit low valve (B) until the differential 

pressure begins to fall... Slowly. 
3. Observe the relief valve port for the first discharge of water 

and record the pressure differential on the gauge at this 
point on the form. 

A) Test the first check valve for a minimum of 1 PSID of static 
pressure drop: 

1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water 

through vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record 

on test form. (Must be 1 PSID Minimum) 

B) Test the second check valve for a minimum of 1 PSID static 
pressure drop: (close test cocks #2 & #3 and remove high & low-
pressure hoses) 

1. Connect high-pressure hose to test cock #3. 
2. Connect low-pressure hose to test cock #4. 
3. Open test cocks #3 & #4. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water 

through vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record 

on test form. (Must be 1 PSID Minimum) 

C) Test No. 2 shut-off valve for tightness: 
1. Repeat procedure for test A. 
2. Connect vent hose to test cock #4. 
3. Open test cock #4. 
4. Open test kit high valve (A) Slowly. 
5. Close test cock #2. • 
6. Observe gauge, if #2 shut-off valve is tight gauge will 

hold steady, i f leaking the differential pressure will fall. 
Record result on form. 

Note: Jf No. 2 shut-off valve is leaking tests A & B are invalid; 
since the valve is not in a static condition. Another shut-off valve 
downstream or a temporary by-pass from test cock #1 to test cock 
#4 must be utilized. 

Physical Connection Permit No.: 0495-WPC070001 QPCTMR 



ALFRED HELLER HEAT TREATING CO 
0495 

SDW Physical Connection Permit: WPC070001 

Perniit Requirements 

Submittal/Action Requirements 

Applicable 
Subject Items 

Submittal/Action 
Type 

Requirement 

0495, Physical Connection Valve 
SI 
(WSPC75) 

Submit renewal 
application and 
quarterly 
monitoring reports 

Prior to expiration of Physical Connection Permit. [N.J.A.C. 7:10-10] 

Text Requirements 

A l l Phases 

0495, Physical Connection Valve SI (WSPC75) 

1. GENERAL PERMIT CONDITIONS. • 

2. The permit is revocable, or subject to modification or change, at any time, when in the judgement of the New Jersey 
Department of Environmental Protection such revocation, modification or change shall be necessary. [N.J.A.C. 7:10-10] 

3. The issuance of this permit shall not be deemed to affect in any way action by the New Jersey Department of Environmental 
Protection on any future application. 

4. The works, facilities and/or activities shown by plans and/or other engineering data, which are this day approved, subject to 
the conditions herewith established, shall be constructed and/ or executed in conformity with such plans and/ or engineering 
data and said conditions. [N.J.A.C. 7:10-10] 

5. The granting of this permit shall not be construed in any way to affect the title or ownership of property, and shall not make 
the New Jersey Department of Environmental Protection or the State a party in any suit or question of ownership of 
property. I 

6. This permit does not waive the obtaining of Federal or other State or local Government consent when necessary. This permit 
is not valid and no work shall be undertaken until such time as all other required approvals and permits have been obtained. 

7. In the examination of plans and/ or other engineering data, the New Jersey Department of Environmental Protection does 
not examine the structural features of the design, such as thickness of concrete or its reinforcement, the efficiency of any 
electrical or mechanical equipment or apparatus; and the approval herewith given does not include these features. [N.J.A.C. 
7:10-10] 

8. SPECIFIC PERMIT CONDITIONS. 

9. For this permit to remain valid, each physical connection installation backflow prevention valve listed on this permit shall be 
inspected and tested for tightness under prevailing pressure conditions at least once every three months pursuant to N.J.A.C. 
7:10-10.6(a)l. [N.J.A.C. 7:10-10] 

10. For this permit to remain valid, each physical connection installation backflow prevention valve listed on this permit shall be 
dismantled and internally inspected annually within six months prior to the submission of an application for permit renewal 
pursuant to N.J.A.C. 7:10-10.5(b). After reassembly, the owner of the facility shall have the backflow prevention device 
tested for tightness to ensure integrity of the device. An internal inspection shall consist of the dismantling of a double check 
valve assembly or reduced pressure zone backflow preventer assembly to visually inspect the integrity of the internal 
mechanism including the clappers, discs, springs and facing rings pursuant to N.J.A.C. 7:10-10.6(a)2. [N.J.A.C. 7:10-10] 

11. The Department shall approve a reduction in the frequency of the pressure tests conducted pursuant to N.J.A.C. 
7:10-10.6(a)l if the owner of the facility in which the physical connection is located demonstrates to the Department that the 
facility is not in operation during any time in a calendar year pursuant to N.J.A.C. 7:10-10.6(a)3. [N.J.A.C. 7:10-10] 

12. A reduced pressure zone backflow preventer assembly shall not be subject to the internal inspection requirements of 
N.J.A.C. 7:10-10.6(a)2 above except for routine maintenance as specified by the manufacturer, or for investigation of a 
malfunction, or as specifically required by the supplier of water. [N.J.A.C. 7:10-10] 

Requirements ~ Page 1 of 2 



ALFRED HELLER HEAT TREATING CO 
0495 

SDW Physical Connection Permit: WPC070001 

Text Requirements 

A l l Phases 

0495, Physical Connection Valve SI (WSPC75) 

13. For this permit to remain valid, the inspections and testing required pursuant to N.J.A.C. 7:10-10.6(a) shall be conducted by 
an authorized representative of the owner of the facility where the backflow prevention device is installed in the presence of 
an authorized representative of the administrative authority and/or the supplier of water, or by a certified tester who holds a 
valid backflow prevention device testers certificate issued by a certifying agency approved by the Department pursuant to 
N.J.A.C. 7:10-10.8. [N.J.A.C. 7:10-10] 

14. No administrative change to an existing Physical Connection Permit shall be made without notifying the New Jersey 
Department of Environmental Protection within 14 days of such change pursuant to N.J.A.C. 7:10-10.7(a). [N.J.A.C. 
7:10-10] -

15. No modification to an approved physical connection installation listed in N.J.A.C. 7:10-10.7(b) shall be made prior to 
submitting a written request to the Department. [N.J.A.C. 7:10-10] 

16. No modification to an approved physical connection installation listed in N.J.A.C. 7:10-10.7(b) shall be made prior to 
submitting an application to modify an existing physical connection permit pursuant to N.J.A.C. 7:10-10.7(c) except as 
provided in N.J.A.C. 7:10-10.7(d). [N.J.A.C. 7:10-10] 

17. A copy of this Permit and records of at least one (1) year past pressure tests, maintenance and annual internal inspections on 
the Quarterly Test and Maintenance shall be kept at the facility, and shall be exhibited upon request of Department 
Personnel. [N.J.A.C. 7:10-10] 

18. Upon completion of each test and inspection, the owner of the facility shall have the results and certifications of those 
present recorded on the Quarterly Test and Maintenance Report Form, and shall mail copies to the local administrative ; 
authority and supplier of water within 5 days of the test. [N.J.A.C. 7:10-10] 

Requirements -- Page 2 of 2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION 
JON S. CORZINE 

Governor Division of Water Supply - Water Supply Permitting Element 
Bureau of Water-Systems and Weil Permitting 

40.1 -E.'State Street - P.O. Box 426 
Trenton., New .-Jersey 08625-0426 

Tel #: (609) 984-6831 - Fax #: (609) 633-1495 
! I tt p: //w ww.state.nj.us/de p/w a te rs u p ply/ 

LISA P. JACKSON 
Commissioner 

May 29, 2007 
Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Company 
5 Wellington Street 
Clifton, New Jersey 07014 

Re: Appl icat ion Administrat ively Incomplete 
Physical Connection Permit No. 04S5 - WPC070001 

Dear Mr. Marinescu: 9 

Your application received April 3rd, 2007 for a Renewed Physical Connection Permit has been reviewed 
and determined to be ADMINISTRATIVELY INCOMPLETE. This application proposes Approved 
Physical Connection comprising two 2 inch RPZ's located in Building 1 & 2 at Alfred Heller Heat Treating, 
5 Wellington St, Clifton, NJ, on the domestic water service provided by Passaic Valley Water Comm. 
located within Clifton City, Passaic County, New Jersey. 

During the review process, the Bureau of Water Systems and Weil Permitting (Bureau) has determined 
the following deficiencies which require your attention: 

1. Physical Connection Permit - Renewal Application -Form Page 2, Section 2 must be dated 
and filled out by the Local Administrative Authority {Local Health Department .or Plumbing 
Sub Code Official}. __ . . , 

Please respond to the above listed deficiencies within thirty (30) days of receipt of this letter. 

In order to provide the public with greater access to information, the Bureau produced online reports that 
can be found at the following web address: http://WvVw.ni.gov/dep/opra/online.html. The Bureau believes 
that having access to these reports will provide more insight into the Water Supply permitting process as 
well as a number of related Bureau activities. Should you have any questions regarding this permit, 
please contact James Montgomery or Anthony Adamo at (609) 984-6831 or by e-mail at 
jim.montpomery@dep.state.ni.us or anthopy. ada m o®dep. state.pj. us. When contacting .the Department, 
regarding this application aiwa'ys reference both the.PI-No. 0495 and Permit Application No. 
WPC070001. 

Anthony Adamo 
Bureau of Water System and Well Permitting 

New Jersey Is An Equal Opportunity Employer • Printed on Recycled Paper and Recyclable 



Renewal Application Form Physical Connection Permit No.: 0495-WPC060001 
Page 2 of 2 

1. Certifications by Supplier of Water: 
On Vyl H /c l The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing ofthe Quarterly Pressure Tests and Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time ofthe test. 

Name ofthe Supplier of Water: "?A%j frSc v t o uOATge C&wu Ssfp \a&& 
Name: Oftiw^ \/̂ u>JTr:str ,y\is 
Title: __s_^ /SL 
Signature: 

2. Certification by Local Administrative Authority: 
On£> /y- I ® ] The L o c a l Administrative Authority for the facility named of the reverse side of this form 
hereby recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 

^ritrjnflninrj nf thr Quarterly Pressure Tests and Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time ofthe test. 

Name of Local Administrative Authority: _ 
Name: G>d>>L&ST)5??AJ ' 
Title: / € ^ 7 ^ / ^ JWf 0/9/^ C)^CM^ 
Signature: 

3. Certification by the Certified Tester: 
On C'3 I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this form 
were functioning satisfactorily at the time of the test. 
Name of Firm: C * i T\ u.yu-Vi u_ : 

Address: > 
Testers Name(s): P Arxxu: cc^ \i-tx a tet 
Testers School: tiSZOgJ jOt , / O / 
Certified Testers No.: £il<H Testers Signature: ^ - ^ ^ Z ^ ^ 

Instructions: This Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has 
been completed with: The Quarterly Physical Connection Test and Maintenance Report forms BSDW— 
QPCTMR, for each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

Permit No.: 0495-WPC060001 Page 2 of2 



PCR-076 Physical Connection Permit No.: 0495-WPC060001 
State of New Jersey 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Division of Water Supply - Bureau of Water System and Well Permitting 

401 E. State Street, P.O. Box 426, Trenton, New Jersey 08625-0426 
Physical Connection Permit - Renewal Application Form 

Zip Code: 07014 

Applicant/Owner: Alfred Heller Heat Treating Co 
Permanent Legal Address: 5 Wellington Street 
City/Town: Clifton State: NJ 
Contact Person: Bogdan Marinescu Title: Plant Engineer 

Phone: (973) 772-4200 • Fax: "? 73 7 7 ZO f S ? Email: 6 MQri'nt<>CUcu <t/fr?a?itt;(ler. cc 

^ ^ a a i S S L t < _ ^ Date 0Z j2.*!IZ.O&7 Signature 

Name of Public Water System: f 4 ^ 4 / ( 1 ^ ^ u ^ J ^' '4 T~&^ CCHM ̂  
Name of Local Administrative Authority: 
Location of Facility: S'tS brUfrf&T CH S ^ e ^ f } CCC FT ON , *UJ* o 7^ t r 

Name of Facility, if applicable: 
Address: 
Municipality: CLi'^TCH County: pfSSfif-r't 

Subject Item No. No. Size Manuf. Model No. Serial No. Type Comments Bypass 
Installed? 

WSPC0000000075 1 2 inches Hersey 
Sparling 

FRP II Reduced Pressure Zone Two 2 inch RPZs 

WSPC0000000075 2 2 inches Watts 909-QT 38799 Reduced Pressure Zone 

I CERTIFY THAT THE ABOVE INFORMATION IS 0 

CORRECT ftVGcyiN M^hC^Ctf 

Record of Quarterly Testing and Annual Internal Inspection: 
(Print Name) (Signatue) 

(Enter Date, Indicated Resu t and any comments below) 

F
a
c
il

it
y
 

N
ot

 
In

 

U
se

 

Supplier of Water Local Authority Certified Tester 

1 s t Quarter 
04/01/2005-
06/31/2005 

•> • ~ 
S 1 3 / Ob 0 OK / / • OK 1 s t Quarter 

04/01/2005-
06/31/2005 

•> • ~ 
1 s t Quarter 
04/01/2005-
06/31/2005 

•> • ~ -̂ \ 
2 n d Quarter 
07/01/2005-
09/30/2005 ' 

g- / 3cV QC EJOK / / • OK 
Double Check Valve 
"Internal Inspection 

2 n d Quarter 
07/01/2005-
09/30/2005 ' 

Double Check Valve 
"Internal Inspection 

2 n d Quarter 
07/01/2005-
09/30/2005 ' 

s 

Double Check Valve 
"Internal Inspection 

3 r d Quarter 
10/01/2005-
12/31/2005 

^ / ^ . / ^ K ^ o l c _ / _ / _ • OK __!_!___ • OK 3 r d Quarter 
10/01/2005-
12/31/2005 

3 r d Quarter 
10/01/2005-
12/31/2005 

4 t h Quarter 
01/01/2006-
03/31/2006 

3 1 lis 1^1 I Z O K _ / _ / _ • OK J_J_J__ DOK 4 t h Quarter 
01/01/2006-
03/31/2006 

4 t h Quarter 
01/01/2006-
03/31/2006 

- •* [ / 

Permit No.: 0495-WPC060001 Page 1 of2 



QPCTMR 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Quarterly Physical Connection Test & Ma 

1st Quarter 2nd Quarter 3 r d Quarter 

0 
4th Quarter 

• • 
3 r d Quarter 

0 • 
04/01-06/30 07/01-09/30 10/01-12/31 01/01-03/31 

Date of test 3 1^6107 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Application. 

To: From: (Name of Permit Holder) 

_ iltf:__k__ciiU_-^^ 
_ U&IJ'N<]riK>tJ S r -r-, 

The backflow prevention device identified below has been tested and inspected as'required by N.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Model Number: ^ C f i YY\\ G i T 
Serial Number: \SnC\ 
Comments and Notations: " UJ/^T-rz^-

Location of Valve 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

ASSEMBLY DOUBLE CHECK VALVE 
DOUBLE CHECK VALVE 
ASSEMBLY 

1" Check 2 n d Check Relief Valve 1" Check 2 n d Check 
Initial Test 

Passed O 

Failed • 

Closed Tight B ' Closed Tight EX 
at psid at psid 
Leaked f j , Leaked [~J 

Opened at 
<2-̂ /<^ psid 

Did Not Open • 

OKU 

Failed • 

OK • 

Failed • 

Initial Test 

Passed O 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked f j j By-pass Used I 1 

Opened at 
<2-̂ /<^ psid 

Did Not Open • 

OKU 

Failed • 

OK • 

Failed • 

Repairs & 
Materials Used 
Test After Repair 
& Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened at 1 OK • 
psid 1 

OK • 

The Results Shown Aboye are Certified to be True 
Certified Testers Name: 4-^'/7i 

Certified Testers Signature: 

Certifying Authority: hJ Ld U) 

Cert. ID #: Exp. Date: It 

Witnesses to test and inspection 

Name: J I M A*0<oIjt'̂ A * T i t l e : 

Representing: ft*'St- •<• t / ^ / ^ j 

Name: Title: 

Representing: 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Quarterly Physical Connection Test & Maintenance 

1sl Quarter 2nd Quarter ' 3rd Quarter 4 t h Quarter 

• • • • 
04/01-06/30 07/01-09/30 10/01-12/31 01/01-03/31 

To: 

Date of test 3 iJSr I £>? 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Application. 

From: (Name of Permit Holder) 

UelhfJq-fc/J 
c / / j > r v t J A / J -

£c*J 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation. 

Description .of Valve 
Model Number: OcP\ "R_̂ > 
Serial Number: S 8799 
Comments and Notations: 

Location of Valve 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

ASSEMBLY DOUBLE CHECK VALVE 
DOUBLE CHECK VALVE 
ASSEMBLY 

I s ' Check 2 n d Check Relief Valve 1" Check 2 n d Check 
Initial Test 

Passed ED 

Failed • 

Closed T h z f i t B ^ Closed Tight 
at ^b/A-psid -t psid 
Leaked [~J Leaked __] 

Opened at 
J - W psid 

Did Not Open • 

OK • 

Failed • 

OK • Initial Test 

Passed ED 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked [~J By-pass Used [~_] 

Opened at 
J - W psid 

Did Not Open • 

OK • 

Failed • Failed • 

Repairs & 
Materials Used 
Test After Repair 
& Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened at 
psid 

OK • OK • 

The Results Shown Above are Certified to be True Witnesses to test and inspection 
Certified Testers Name: Q-^kxXjc-L EurtJCj? ̂ , / I Name: J m ^ ^ " T T y w i s - j Title: - t v v u 

Certified Testers Signature: ^ f ^ ^ t ^ C ^ ^ t t z J f l L - Representing: Pp^n 1** ( , ' * > ! ^ A J J P T X - : C * ^ W \ „ 

Certifying Authority: - h i f ? U J L ( J $ Name: Title: 

Cert. ID U: 6 ^ 7 ^ Exp. Date: / / / £ / / € % Representing: 



CITY OF CLIFTON 
900 CLIFTON AVENUE 

CLIFTON, NEW JERSEY 07013 

Date I s s u e d 06/07/2001 
C o n t r o l # 
Pe r m i t # 012262 

UCC NEW JERSEY 
C E R T I F I O A T E 

IDENTIFICATION 

Block 10.10 Lot 1 Qua! 
Work Site Location 362 .GETTT1AVE(BAOfCFTJ0W PREVEN 

.... TER INSPECTION) 
Owner in Fee/Occupant ALFRED HELLER HEAT TREATING CO 
Address 5 WELLINGTON ST _ _ 

CLIFTON, NJ 07011-
(973)772-4200 

OHM PLUMBING & HEATING . " . . „ . . I 
305 CONKI.TNTOWN RD 
RINGWOOD, NJ 07456-
(973)835-0736 Fax ( ) 

Lie. No. or Bldrs. Reg. No. 10971 
Federal Emp. No. 13-6622178 

Telephone 
Contractor 
Address 

Telephone 

[ ] CERTIFICATE OF OCCUPANCY 
This serves notice that said building or structure has been constructed in 
accordance with the New Jersey Uniform Construction Code and is approved 
for occupancy. 

[ X ] CERTIFICATE OF APPROVAL 
This serves notice that the work completed has been constructed or.installed in 
accordance with the Hew Jersey Uniform Construction Code and is approved. 
If the permit was issued for minor work, this certificate was based upon what 
was visible at the time of inspection. 

Home Warranty No. 
Type o f Warranty P lan : 
Use Group B 
Maximum L i v e Load 0 

[ ] S ta te [ ] P r i v a t e 

Cons t ruc t i on C l a s s i f i c a t i o n 
Maximum Occupancy Load 0 
D e s c r i p t i o n o f Work/Use: 

BACKFLOW PREVENTER INSPECTION. 

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5 : 1 7 
This serves notice that based on written certification, lead abatement was 
performed as per NJAC 5:17, to the following extent: 
[ ] Total removal of lead-based paint hazards in scope of work 
[ J Partial or limited time period ( years); see f i le 

[ ] CERTIFICATE OF CONTINUED OCCUPANCY 
This serves notice that based on a general inspection of the visible parts of 
the building there are no imminent hazards and the building is approved for 
continued occupancy. 

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE 
If this is a Temporary Certificate of Occupancy or Compliance, the following 
conditions must be met no later than , . or the owner will be 
subject to fine or order to vacate: 

[ ] CERTIFICATE OF COMPLIANCE 
This serves notice that said potentially hazardous equipment has been instal 
and/or maintained in accordance with the Hew Jersey Uniform Construction 
Code and is approved for use until , 

led 

"TV Fee $ 
Paid [X] Check No. 
Collected by: 

0 
Cash 
SF 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

i s t \2f2nd n 3 r d • 4 t h • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test / OS" / o/ 

To: 

Physical Connection Permit No. cOA_^ 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

S~ V/elhtfj-rnU S-r 

| The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
| 7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Manufacturer of Valve Us'e.sErW S p q . r \ ^ _ S A S Abwe ; 
Model Number P^P 3T RPZ^nlPCVA [~| fit &*op 
Serial Number K/A Size Z. in. 

Comments & Notations _" 

PRESSURE TEST ^INTERNAL INSPECTION ^ 

REDUCED PRESSURE ZONE ASSEMBLY ^DOUBLE CHECK VALVE / 
\ ASSEMBLY / DOUBLE CHECK VALVE 

Relief Valve 

^DOUBLE CHECK VALVE / 
\ ASSEMBLY / 

1 S T Check 2 n d Check Relief Valve 1 S T Crteck 2 N D Cb^ck 
Initial Test 

Passed [ | 

Failed • 

Closed Tight • 
at Ce? psid 

Closed Tight | p p 
at psid 

Opened 
at f*&*psid 

OK Q v 

Failed • \ 

0 K / O 

Failed • 

\ 

Initial Test 

Passed [ | 

Failed • 

Leaked [ ] Leaked 
Did Not Open f j 

OK Q v 

Failed • \ 

0 K / O 

Failed • 

\ 

Initial Test 

Passed [ | 

Failed • 
No. 2 Shut-off Valve Closed Tight 
Leaked | | . By-pass used 

Did Not Open f j 

OK Q v 

Failed • \ 

0 K / O 

Failed • 

\ 
Repairs & 
Materials 
Used .-

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid o/ n OK • 

The Results S lown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name Name <^rQ> Title CP ^ - f j C \ / \ L , 

Cc. ufied Testers Signature^j^fc-^ i S b ^ i L , Representing^^ tff^'' / <^) M ^ 

Certifying Authority Name ^ ^ ^ O ^ ^ ^ ^ - * * ^ ^ Title 

Cert. ID# Expiration Date Representing • 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Quarterly Physical Connection Test & Maintenance Report 

isti__f2ndn3rdn 4th n 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test G / 03~/0/ 

To: CZJT^_ of Cli-f7V^ 

Physical Connection Permit No. £>4£T? 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.JA.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve '• Location of Valve 

Manufacturer of Valve \rJATT'Z-
Model Number o 0<\ - a t rftZRPZ F ^ D C V A |~) 
Serial Number Size in. 

Comments & Notations • 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1S T Check 2n d Check Relief Valve 4 S T Check 2 N D Check/ 
Initial Test 

Passed [~J 

Failed • 

Closed Tight • 
at A ' A psid 

Closed Tight 
at psid 

Opened 
at A/'Znsid 

OK • 

Failed \ 

OK n / 

FaU-dQ 

Initial Test 

Passed [~J 

Failed • 

Leaked f - Leaked 
Did Not Open • 

OK • 

Failed \ 

OK n / 

FaU-dQ 

Initial Test 

Passed [~J 

Failed • 
No. 2 Shut-off Valve Closed Tight 
Leaked *- % By-pass used 

Did Not Open • 
\ y 

OK n / 

FaU-dQ 

Repairs & 
Materials 
Used ' - v Test After 
lepair & 
Assembly 

Closed Tight • 
psid 

Closed Tight 

PJ 

• 
iid 

Opened 
at psid QX • 

\ 
OK ^ 

Test After 
lepair & 
Assembly 

• 
iid QX • 

The Results Shown Above are Certified to be True. 

Certified Testers Na^nTT^^<2AcAl-^S/y 

L«- lifted Testers Signature^^^^T^f^ ^L)/_V. 

Certifying Authority A/gfcJ &A/j/&Afd Wor&e~V/o&KS 

Cert. ID# Expiration Date ///_?/lOZ. 

Witnesses to test & Inspection - -

Name Gro L & s f r J Title ' . O f f i C l ^ L 

Representing 



_btatf of NPUJ Ilerspy 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

JON S. CORZINE 
Governor Division of Water Supply - Water Supply Permitting Element 

Bureau of Water Systems and Well Permitting 
401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Tel #: (609) 984-6831 - Fax #: (609) 633-1495 
http://www.state.nj.us/dep/watersupply/ 

L I S A P. JACKSON 
Commissioner 

April 3, 2006 

Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Co 
5 Wellington Street 
Clifton, NJ 07014 

Re: Physical Connection Permit Renewal Package for 2006 
Physical Connection Permit No.: 0495-WPC060001 

Dear Sir or Madam: 

Enclosed is the Physical Connection Permit Renewal Package for 2006 which is being issued by this Department in accordance 
with the provisions of N.J.S.A. 58:12A-1 et seq., N.J.S.A. 58:11-9.1 et seq., and N.J.A.C. 7:10-10.1 et seq. 

This package consists of: 
1. Renewal Application Form (PCR-076) 

* The renewal application has been preprinted with the information from the last permit. Please review and if 
necessary correct before signing and returning. 
* Please remember that the application form has two pages and both need to be signed and returned. 
* For facilities that did not operate the full year or are seasonal a check box has been added to the record of quarterly 
testing for you to indicate the quarters that the facility was not in operation and tests were not conducted. 

2. Blank Test Report (QPCTMR) 
* Please use the enclosed report for submitting the records of the four quarterly tests. If the Certified Tester has used 

. their own form and it contains all the information requested on this form then the Tester's forms maybe submitted 
instead of this form. 

3. Invoice for the $200 renewal fee. 
* Please make check payable to "State of New Jersey". 

To minimize delay in processing your renewal application and minimize the risk of documentation getting misplaced please 
send the renewal application and test certificates to: 

If you have any questions, you may call Anthony Adamo at (609) 984-6831 or by email at Anthony. Adamo@dep.state.nj.us. 

Division of Water Supply - Water Supply Permitting Element 
Bureau of Water Systems and Well Permitting 

401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Sincerely, 

Steven Pudney 
Supervising Environmental Engineer 
Bureau of Water Systems and Well Permitting 

Enclosures 

New Jersey Js An Equal Opportunity Employer • Printed on Recycled Paper and Recyclable 



QPCTMR Physical Connection Permit No.: 0495-WPC060001 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Quarterly Physical Connection Test & Maintenance Report 

1 s t Quarter 2n d Quarter 3rd Quarter 4 th Quarter 

04/01-06/30 07/01-09/30 10/01-12/31 01/01-03/31 

Date of test / / 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Application. 

To: From: (Name of Permit Holder) 
Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Co 
5 Wellington Street 
Clifton, NJ 07014 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve 
Manufacturer: r jRPZ f j D C V A 
Model Number: 
Serial Number: 
Comments and Notations: 

Location of Valve 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

ASSEMBLY DOUBLE CHECK VALVE 
DOUBLE CHECK VALVE 
ASSEMBLY 

1 s t Check 2 n d Check Relief Valve 1 s t Check 2 n d Check 
Initial Test 

Passed O 

Failed • 

Closed Tight • Closed Tight • 
at psid at psid 

Opened at 
psid 

OK • 

Failed • 

O K D 

Failed • 

Initial Test 

Passed O 

Failed • 

Leaked |_J Leaked j_J 
Did Not Open • 

OK • 

Failed • 

O K D 

Failed • 

Initial Test 

Passed O 

Failed • 
No. 2. Shut-off Valve Closed Tight • 
Leaked • By-pass Used • 

Did Not Open • 

OK • 

Failed • 

O K D 

Failed • 

Repairs & 
Materials Used 
Test After Repair 
& Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened at v 

psid 
O K D O K D 

The Results Shown Above are Certified to be True Witnesses to test and inspection 
Certified Testers Name: Name: Title: 

Certified Testers Signature: Representing: 

Certifying Authority: • . Name: Title: 

Cert. ID #: Exp. Date: / / Representing: 

Physical Connection Permit No.: 0495-WPC060001 QPCTMR 



Test Procedure for Backflow Preventer Valve Assembly 
Set Up Procedure for Testing 

1. Verify that upstream shut-off valve No. 1 is open, and there is water pressure. Close downstream shut-off valve No. 2. Note for 
Reduced Pressure Zone Valves: A discharge from the reliefport indicates a leaking No. 1 check valve. If there is no discharge No. 1 
check can be assumed to be holding tight. 
2. Flush test cocks Nos. 2, 3 & 4. 
3. Close Test Kit high valve (A) and low valve (B), leave vent valve (C) open. 

Reduced Pressure Zone Valve Assembly Test Double Check Valve Assembly Test 

A) Test the first check valve for tightness at a minimum of 5 
PSID of static pressure: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record on 

test form. (Must be 5 PSID Minimum) 

A) Test the first check valve for a minimum of 1 PSID of static 
pressure drop: 

1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water 

through vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record 

on test form. (Must be 1 PSID Minimum) 

B) Test the second check valve for tightness against backpressure: 
1. Connect vent hose to test cock #4. 
2. Open test cock #4. 
3. Open test kit high valve (A)... Slowly. 
4. Observe gauge and record on test form. Second check is 

tight if differential pressure drops slightly and holds steady. 
If pressure continues to drop until relief port discharges 
second check is leaking. 

C) Test No. 2 shut-off valve for tightness: 
1. Close test cock #2. 
2. Observe gauge, if #2 shut-off valve is tight gauge will hold 

steady, if leaking the differential pressure will fall. Record 
result on form. 

Note: If No. 2 shut-off valve is leaking tests A & B are 
invalid; since the valve is not in a static condition. Another 
shut-off valve downstream or a temporary by-pass from test 
cock #1 to test cock #4 must be utilized. 

D) Test the operation of the differential pressure relief valve: 
Relief valve must open at a minimum of 2PSID below inlet. 
1. 

3. 

Open test cock #2, test kit high valve (A) shall remain open 
and close test kit vent valve (C). 
Slowly open the test kit low valve (B) until the differential 
pressure begins to fall... Slowly. 
Observe the relief valve port for the first discharge of water 
and record the pressure differential on the gauge at this 
point on the form. 

ShulottValw 1 

JL: 
Shutoff Valve 2 

CtwcfcValvot ChedcVafc«2 

— 
TesiCoai TcaCoel<2 

B) Test the second check valve for a minimum of 1 PSID static 
pressure drop: (close test cocks #2 & #3 and remove high & low-
pressure hoses) 

1. Connect high-pressure hose to test cock #3. 
2. Connect low-pressure hose to test cock #4. 
3. Open test cocks #3 & #4. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water 

through vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record 

on test form. (Must be 1 PSID Minimum) 

C) Test No. 2 shut-off valve for tightness: 
1. Repeat procedure for test A. 
2. Connect vent hose to test cock #4. 
3. Open test cock #4. 
4. Open test kit high valve (A) Slowly. 
5. Close test cock #2. " 
6. Observe gauge, if #2 shut-off valve is tight gauge will 

hold steady, if leaking the differential pressure will fall. 
Record result on form. 

Note: If No. 2 shut-off valve is leaking tests A & B are invalid; 
since the valve is not in a static condition. Another shut-off valve 
downstream or a temporary by-pass from test cock #1 to test cock 
#4 must be utilized. 

BALL TYPE JEST VALVES. 

VENT HOSE ry^ 'A J£" 

/tMiCodti T H I C K * 2-

Physical Connection Permit No.: 0495-WPC060001 QPCTMR 



PI No. 0495 - Physical Connection Permit No. WPC050001 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

1 s t Quarter 2n d Quarter 3rd Quarter 

n 
4 th Quarter 

04/01-06/30 07/01-09/30 1 1 
10/01-12/31 

01/01-03/31 

Date of test / / 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water 
and Local Administrative Authority within 5 days of each test 
and inspection performed by a Certified Tester. These forms 
shall be kept at the facility and be exhibited upon request, and 
are to be submitted with the Physical Connection Renewal 
Application. 

From: (Name of Permit Holder) 
Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Co 
5 Wellington Street 
Clifton, NJ. 07014 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6 
and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Model Number: 
Serial Number: 
Comments and Notations: 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 

ASSEMBLY DOUBLE CHECK VALVE 
DOUBLE CHECK VALVE 
ASSEMBLY 

1 s t Check 2 n d Check Relief Valve 1 s t Check 2 n d Check 
Initial Test 

Passed O 

Failed • 

Closed Tight • Closed Tight • 
at psid at psid 

Opened at 
psid 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed O 

Failed • 

Leaked | | Leaked LJ 
Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed O 

Failed • 
No. 2 Shut-off Valve Closed Tight • 

-Leaked TH- By-pass Used 1 1 
Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials Used 
Test After Repair 
& Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened at 
psid 

OK • OK • 

The Results Shown Above are Certified to be True Witnesses to test and inspection 
Certified Testers Name: Name: Title: 

Certified Testers Signature: Representing: 

Certifying Authority: : Name: : Title: 

Cert. ID #: Exp. Date: / / Representing: 



CITY OF CLIFTON 
90© CLIFTON AVENUE 

CLIFTON. NEW JERSEY 07013 
UCC NEW J E R S E Y 

C O N S T Ri U C T I O N 
R EE R M X T 

05/31/01 iO:4?Hfi 01 
000001 #1928 B H 

P000007 
BUILDNG FEE 

CfiSH 

440,00 

,„ OO 

•£••: 

Date Issued 05/31/2001 
Control # 
Permit # 012262 

f 
IDENTIFICATION Block 10.10 Lot 1 Qual 

Work Site Location 362 GETTY AVE(BACKFLOW PREVEN 
TER INSPECTION) 

Owner in Fee ALFRED HELLER HEAT TREATING CO 
Address 5 WELLINGTON ST 

Contractor CHM PLUMBING & HEATING 
Address 305 CQNKLINTOWN RD 4k 

RINGWOOD. NJ 07466-

CLIFTON. NJ 07011-
Telephone (973)835-0736 

Telephone (973)772-4200 ,. T.. it 
Lie. No. or Bldrs. Reg. No. 10971 
Federal Emp. No. 13-6622178 ^ -» 

Is hereby granted permission to perform the following work: 
[ ] BUILDING CX] PLUMBING [ ] LEAD HAZARD ABATEMENT 

CJ MRE PROTECTION C ] DEMOLITION 
C J ASBESTOS ABATEMENT C ] OTHER 
, (Subchapter 8 only) '~ 

DESCRIPTION OF WORK: 
BACKFLOW PREVENTER INSPECTION. 

C J ELECTRICAL 
C ] ELEVATOR DEVICES 

NOTE: I f construction does not commence within one (1) year of date of issuance, 
or i f construction ceases for a period of six (6) months, this permit i s void. 

mated Cost of Work $ 

Construction Official 

8.C.C. F17I (rev. 3/9S) 

05/31/2001 

PAYMENTS (Office Use Only) 
Building. ' 
Electrical . 
Plumbing_. __. 
Fire Protection_ 
Elevator Devices. 
Other 

Collected By 

40 

DCA Traininq Fee 0 
Cert, of Occupancy 0 
Other 
Total 40 
Check No. 
Cash X 

SF 



o i l V ° F CLIFTON 
C L T F T L C L 1 F T 0 N AVENUE 
CLIFTON, NEW JERSEY 07013 

-

Block 10,10 L o t r o„al 1-800-272-1000 

UCC NEW JERSEY 
PLUMBING 
SUBCODE 

TECHNICAL SECTION 

TECHNICAL SITE DATA (List all fixtures.) * 

Date Received / / 

Permit # 012262 

NO. 

J 
0 

B. PLtWBING CHflRACTERiSTICS 
Use Group Present B 
Building Sewer Size 
Water SewerSize 
Estiaated Cost ofTlumbing Woi 

JOB SWWRY (Office use only) 
PLAN REVIEW ' 
[ ] No Plans Required. 
Joint Plan Review Required: 
U Bldg [ ] Elect 
H Fire [ ] Elevator 

'Q^tuinb. Plans Approved 

Approved By; ~ " 
suBcgoE APmoviu ' ~~~ 
HCO []CC0 []CA , , 
Approved By: 
Date: 

t 3 Public Sewer 
[ 1 Public Water 

[ ] Private Septic 
[ .] Private .Well 

INSPECTIONS 
Type 

Slab 
Rough 
Water 

• Sewer 
Fixtures 
Gas Equip. 
Gas Piping 
Solar 
TC0 

Dates (Month/Day) 
Failure Failure Approval initial 

FIXME/EQUIR1EWT 
Water Closet 
Urinal / Bidet 
Bath Tub 
Lavatory 
Shower 
Floor Drain 

- Sink . 
Dishwasher 
Drinking Fountain 
Washing Machine 
Hose Bib 
Water Heater 
Fuel Oil Piping 
Gas Piping 
Steam Boiler 
Hot Water Boiler 
Sewer Pump : 

Interceptor / Separator 
Backflow Preventer 
Greasetrap 
Sewer Connection 
water Service Connection 
Stacks . 
Other 
Other ~~~~ 

FEE (Office Use Only) 

0 

C CERTIFICATION IN LIEU OF OATH 

Paid LK] Check » Cash. 
Collected by: SF 

Administrative Surcharge; 
—-.. Minimum Fee 

TOTAL FEE 
DCA Training Fee 



BSDW-PCR-076. 
03/99 Page 1 of 2 

Physical Connection Permit No 

State of New Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner / f t f /ggj ) H E L L B g tfBfihrTRE/mW'Q &Q 
Permanent Legal Address fTu/i^t-CcW&rvtV 
City/Town_ 
Telephone W7S)17ri~ - f Z e v 
Contact Person Name /gggA/pw M^Ri f/ 

State S(.J. Zip Code C7o(f 
_Fax Number 772, <=?£g? 

Title TUhMT e ^ ^ / A / ^ 7 > 

Signature_ Date £ f Jr/v / 

Name of Public Water System prfS?<hyC 
Name of Local Administrative Authority C/TV <d f ccc'pTv A/ 
Location of Facility ^UJtrCtC'MOTlD A/ ^71^B7~ 
Name of Facility, if applicable 4VFP~&d H ^ L L ^ & H £*hr r£c>>f r? W C 
Address (Street/Road) 4<M e *H tH&o S £ , 
Municipality QLtPTB A/ ' . Countv P / f g f / K c . 

Number, Type(s), Size(s) and Location(s) of Backflow Preventor Valve(s) Permitted: " ' ' 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority : Certified Tester 

Health or Plumbing Inspector- - - . 
1" Quarter 
4/1-6/31 

fc ion oi -r~|oK *> i on a- m OK ^i^sripr L¥OK-1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

TV:', 1 ; ' ' " 

1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

TV:', 1 ; ' ' " 

2D d Quarter , 
7/1 ^9/30 r 

/ i n o K / / noK i 1 n ° K -
Double Check Valve 
^Internal Inspection 

TV:', 1 ; ' ' " 

2D d Quarter , 
7/1 ^9/30 r • . . . . . V • V ... . . . . . . . . . . "V— 

Double Check Valve 
^Internal Inspection 

TV:', 1 ; ' ' " 

2D d Quarter , 
7/1 ^9/30 r 

, ' '. ' \J. ii.: ' . ' ' . 
Double Check Valve 
^Internal Inspection 

TV:', 1 ; ' ' " 

2D d Quarter , 
7/1 ^9/30 r 

Double Check Valve 
^Internal Inspection 

TV:', 1 ; ' ' " 
3 r d Quarter 
10/1 -12/31 

i i n ° K / / noK 1 1 ( | O K 1 I (~)OK 3 r d Quarter 
10/1 -12/31 
3 r d Quarter 
10/1 -12/31 
3 r d Quarter 
10/1 -12/31 

4 ,h Quarter 
1/1-3/31 

/ / n«K / / noK / / / / D O K 4 ,h Quarter 
1/1-3/31 
4 ,h Quarter 
1/1-3/31 
4 ,h Quarter 
1/1-3/31 

The Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by NJ.A.C. 7:10-10.6(a) 



Renewal Application 
Page 2 of2 

Permit No: 0£r? 

1. Certifications by Supplier of Water: 
On / / The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the.Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of the Supplier of Water ^PctSS^c "' ' 

; • Name 

- • • Title ' : 

- Signature • - ' 

2. Certification by Local Administrative Authority: 
On £ I CJTlCf The Local Administrative Authority for the facility named of the reverse side of this form 
hereby recommends that the Physical Connection Permit be renewed for One Year arid Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt o f Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. : 

Name of Local Administrative Authority G.t'Ty O f C-tirTOM I / V t f . 

J ;Name - <5V GQ /AST&tt/it 

" Title fii/Mb/KG t\t_?P£cr&/z 

Signature 

3. Certification by the Certified Tester: 
On - -/ / I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time of the test. ' * " . 
Name of Firm . • . 
Address - • /. • • " --. ' • i ~ " ' - - v -
Testers Name(s) ' ' V • ' 
Testers School •• - -. , • . - ,- . v , • • • - ; 

Certified Testers No. - .- Testers Signature • " 

Instructions: This Form'BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 1 

completed with: The Quarterly Physical Connection Test and Maintenance Report forms BSDW-QPCTMR, for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 



CITY OF CL 
900 CLIFTON 

CLIFTON, NEW JEB 

Q00nn-i rnii 
•HH 01 

IDENTIFICATION 

Date Issued 04/04/2002 
Control # 
Permit # 021079 

Lot 

UCC NEW JERSEY 
C O N S T R U C T I O N 

P E R M I T 

1 Qual 

Work Site Location 362 GETTY AVE (BACKFLOW PREVEN Contractor CUM PLUMBING & HEATING 
Address 305 CONKLINTOwN RD 

Owner in AT.FRKD HKT,T,KR HEAT TREATING 00 
Address 5 WELLINGTON ST 

RINGWOOD. NJ 07456-
Teleohone (973 )835-0736 

CLIFTON. NJ 07011-
Telephone_ (973)772-4200 

Is hereby granted permission to perform the following work: 

Lie. No. or Bldrs. Reg. No. 10971 
Federal Euro. No. 13-6622178 

[ ] BUILDING 
[ ] ELECTRICAL 
[ ] ELEVATOR DEVICES 

DESCRIPTION OF WORK: 
BACKFLOW 

[X] PLUMBING 
[ ] FIRE PROTECTION 
[ ] ASBESTOS ABATEMENT 

(Subchapter 8 only) 

[ ] LEAD HAZARD ABATEMENT 
[ ] DEMOLITION 
[ ] OTHER 

PAYMENTS (Office Use Only) 
Bui lding 0 
Electrical Q 
Plumbing 40 
Fire Protection_ 
Elevator Devices, 
Other 

0 

NOTE: If construction does not commence within one (1) year of date of issuance, 
or i f construction ceases for a period of six (6) months, this permit is void. 

DCA Training Fee 
Cert, of Occupancy. 
Other 
Total 

0 

40 
Check No.. 
Cash 

Estimated st of Work $. 400 Collected By_ feDB 

Construction Official 

D.C.C. F170 (re?. 3/96) J> 
04/04/2002 
Date 



C I T Y OF CLIFTON 
900 CLIFTON AVENUE 

CLIFTON, NEW JERSEY 07013 

UCC NEW JERSEY 
PLUMBING 
SUBCODE 

TECHNICAL SECTION 

Date Rece ived / / 
Date I s s u e d 04/04/2002 
C o n t r o l # 
Permit # 021079 

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 
Block 10.10 Lot I Quel 

D. TECHNICAL SITE DATA (List all fixtures. 

fork Site Location 362 GETTY AVE(BACKFLOf PREVEN 

Owner in Fee ALFRED HELLER HEAT TREATING CO 
Address 5 WELLINGTON ST 

CLIFTON. NJ 07011-
Tele.(973)772-4200 
Contractor CHH PLUMBING & HEATING 
Address 305 CONKLINTOWN RD 

RINGWOOD. NJ 07456-
Tele.(973)835-0736 
Lie. No. or Bldrs. Reg. No._ 
Federal Emp. No. 13-6622178 

10971 

B. PLUMBING CHARACTERISTICS 
Use Group Present_J 
Building Sewer Size 
Water Sewer Size 

Jroposed B 

Estimated Cost of Flushing Work $ 

JOB SUMMARY (Office Use Only) 
PLAN REVIEW 
[ ] No Plans Required 
Joint Plan Review Required: 
[ ] Bldg [ 1 Elect 
[ ] Fire [ ] Elevator 
{ ) Plumb. Plans Approved 
Date: ; 
Approved By: 
SUBCODE APPROVAL ~ 
[ ! CO [ ] CCO [ ] CA 
Approved By: 
Date: 

[ ] Public Sewer 
( j Public Water 
400 

[ ] Private Septic 
[ ] Private Well 

INSPECTIONS Dates (Month/Day) 
Type Failure Failure Approval Initial 
Slab 
Rough 
Water 
Sewer 
Fixtures 
Gas Equip. 
Gas Piping 
Solar 
TCO 

FIXTURE/EQUIPMENT 
Water Closet 
Urinal / Bidet 
Bath Tub 
Lavatory 
Shower 
Floor Drain 
Sink 
Dishwasher 
Drinking Fountain 
Washing Machine 
Hose Bib 
Water Heater 
Fuel Oil Piping 
Gas Piping 
Steam Boiler 
Hot Water Boiler 
Sewer Pump 
Interceptor / Separator 
Backflow Preventer 
Greasetrap 
Sewer Connection 
Water Service Connection 
Stacks 
Other 
Other 

FEE (Office Use Only) 
0 
0 
0 

Paid [X] Check I Cash 
Collected by: DB 

CERTIFICATION IN LIEU OF OATH 
I hereby certify that I an the (agent of) owner of record and am authorized 
to sake this application and fffiforai the work listed on this application. 

Administrative Surcharge 
Minimum Fee 
TOTAL FEE 

DCA Training Fee 

Signature/Contractor 
[ ] Licensed -Plumbin/ 

_fi 
-J 
_ i 
J 
0 
0 

Ht 
J2 
0 

18 
40 

Exempt Applicant U.C.C. F130 (rev. 3/96) 



BSDW-PCR-076 
Page 1 of2 05/03 

Physical Connection rermit rxo._ 

State of New Jersey 
D E P A R T M E N T O F E N V I R O N M E N T A L P R O T E C T I O N 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 
Physical Connection Permit - Renewal Application Form 

Applicant/Owner 
Permanent Legal Address_ 
City/Town State Zip Code_ 

Telephone ( ) _ _ _ _ 
Contact Person Name, 

Signature 

Fax Number ( )_ e-mail 
Title 

Date 

Name of Public Water System_ 
Name of Local Administrative Authority, 
Location of Facility 
Name of Facility, if applicable. 
Address (Street/Road)____ 
Municipality • County, 

Number, Type, Size, Make, Model, S/N and Location of Backflow Preventer Valve(s) Permitted: 

1. 
2. 
3. 
4. 
5. 
6. 
,7. 
8, 
Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority 

Health or Plumbing Inspector 
Certified Tester 

1" Quarter 
4/1-6/31 

/ / • OK / / • OK / / • OK 

Double Check Valve 
"Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
"Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
"Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
"Internal Inspection 

2 n d Quarter 
7/1 - 9/30 

/ / • OK I I • OK / / • OK 
Double Check Valve 
"Internal Inspection 

2 n d Quarter 
7/1 - 9/30 Double Check Valve 

"Internal Inspection 

2 n d Quarter 
7/1 - 9/30 Double Check Valve 

"Internal Inspection 

2 n d Quarter 
7/1 - 9/30 

3 r d Quarter 
10/1-12/31 

/ / . Q O K / / • OK / / • OK / / • OK 3 r d Quarter 
10/1-12/31 
3 r d Quarter 
10/1-12/31 
3 r d Quarter 
10/1-12/31 

4 t h Quarter 
1/1-3/31 

/ / • OK / / DOK / / • OK / / • OK 4 t h Quarter 
1/1-3/31 
4 t h Quarter 
1/1-3/31 
4 t h Quarter 
1/1-3/31 

• The Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by NJ .A.C. 7:10-10.6(a)4. 
1 Duplex Form do not reproduce on separate pages 



Renewal Application Form 
Page 2 of 2 01/02 

rermii ixo: 

1. Certifications by Supplier of Water: 
On __/__/__ The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing ofthe Quarterly Pressure Tests and *Annual Internal Inspection or through receipt ofthe 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of the Supplier of Water , '. 

Name ; • 

Title 
r 

Signature " ' 

2. Certification by Local Administrative Authority: 
On _ / _ _ / _ _ The Local Administrative Authority for the facility named ofthe reverse side ofthis form 
hereby recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time ofthe test. 
Name of Local Acmiinistrative Authority _ ; : :—_—_ _ 

Name ' 

Title 

Signature 

3. Certification by the Certified Tester: 
On / / I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time of the test. 
Name of Firm _ . — : — 
Address ; . 
Testers Name(s) : '• 
Testers School • • : . 
Certified Testers No. ' •-' Testers Signature / ; ; 

Instructions: This Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly Physical Connection Test and Maintenance Report forms BSDW-QPCTMR, for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

1 Duplex Form do not reproduce on separate pages 

BSDW-PCR-076 



ALFRED H E L L E R HEAT TREATING CO 
0495 

SDW Physical Connection Permit: WPC030001 

Permit Requirements 

Submittal/Action Requirements 

Applicable 
Subject Items 

Submittal/Action 
Type 

Requirement 

0495, Data converted Physical 
Connection Valve SI 
(WSPC75) 

Submit renewal 
application and 
quarterly 
monitoring reports 

Prior to expiration of Physical Connection Permit. [N.J.A.C. 7:10-10] 

Text Requirements 
All Phases 

0495, Data converted Physical Connection Valve SI (WSPC75) 

1. GENERAL PERMIT CONDITIONS. 

2. The permit is revocable, or subject to modification or change, at any time, when in the judgement of the New Jersey 
Department of Environmental Protection such revocation, modification or change shall be necessary. [N.J.A.C. 7:10-10] 

3. The issuance of this permit shall not be deemed to affect in any way action by the New Jersey Department of 
Environmental Protection on any future application. 

4. The works, facilities and/or activities shown by plans and/or other engineering data, which are this day approved, subject to 
the conditions herewith established, shall be constructed and/ or executed in conformity with such plans and/ or engineering 
data and said conditions. [N.J.A.C. 7:10-10] 

5. The granting of this permit shall not be construed in any way to affect the title or ownership of property, and shall not make 
the New Jersey Department of Environmental Protection or the State a party in any suit or question of ownership of 
property. 

6. This permit does not waive the obtaining of Federal or other State or local Government consent when necessary. This 
permit is not valid and no work shall be undertaken until such time as all other required approvals and permits have been 
obtained. 

7. In the examination of plans and/ or other engineering data, the New Jersey Department of Environmental Protection does 
not examine the structural features of the design, such as thickness of concrete or its reinforcement, the efficiency of any 
electrical or mechanical equipment or apparatus; and the approval herewith given does not include these features. rN.J.A.C. 
7:10-10] 

8. SPECIFIC PERMIT CONDITIONS. 

9. For this permit to remain valid, each physical connection installation backflow prevention valve listed on this permit shall 
be inspected and tested for tightness under prevailing pressure conditions at least once every three months pursuant to 
N.J.A.C. 7:10-10.6(a)l. [N.J.A.C. 7:10-10] 

10. For this permit to remain valid, each physical connection installation backflow prevention valve listed on this permit shall 
be dismantled and internally inspected annually within six months prior to the submission of an application for permit 
renewal pursuant to N.J.A.C. 7:10- 10.5(b). After reassembly, the owner of the facility shall have the backflow prevention 
device tested for tightness to ensure integrity of the device. An internal inspection shall consist ofthe dismantling of a 
double check valve assembly or reduced pressure zone backflow preventer assembly to visually inspect the integrity of the 
internal mechanism including the clappers, discs, springs and facing rings pursuant to N.J.A.C. 7:10-10.6(a)2. fN.J.A.C. 
7:10-10] • 

11. The Department shall approve a reduction in the frequency of the pressure tests conducted pursuant to N.J.A.C. 
7:10-10.6(a) 1 i f the owner of the facility in which the physical connection is located demonstrates to the Department that 
the facility is not in operation during any time ih a calendar year pursuant to N.J.A.C. 7:10-10.6(a)3. [N.J.A.C. 7:10-10] 

12. A reduced pressure zone backflow preventer assembly shall not be subject to the internal inspection requirements of 
N.J.A.C. 7:10-10.6(a)2 above except for routine maintenance as specified by the manufacturer, or for investigation of a 
malfunction, or as specifically required by the supplier of water. [N. J.A.C. 7:10-10] 

Requirements - Page 1 of 2 



ALFRED HELLER HEAT TREATING CO 
0495 

SDW Physical Connection Permit: WPC030001 

Text Requirements 
All Phases 

0495, Data converted Physical Connection Valve SI (WSPC75) 

13. For this permit to remain valid, the inspections and testing required pursuant to N.J.A.C. 7:10-10.6(a) shall be conducted by 
an authorized representative of the owner of the facility where the backflow prevention device is installed in the presence 
of an authorized representative qf the administrative authority and/or the supplier of water, or by a certified tester who 
holds a valid backflow prevention device testers certificate issued by a certifying agency approved by the Department 
pursuant to N.J.A.C. 7:10-10.8. [N.J.A.C. 7:10-10] ' 

14. No administrative change to an existing Physical Connection Permit shall be made without notifying the New Jersey 
Department of Environmental Protection within 14 days of such change pursuant to N.J.A.C. 7:10-10.7(a). [N.J.A.C. 
7:10-10] 

15. No modification to an approved physical connection installation listed in N.J.A.C. 7:10-10.7(b) shall be made prior to 
submitting a written request to the Department. [N.J.A.C. 7:10rl0] 

16. No modification to an approved physical connection installation listed in N.J.A.C. 7:10-10.7(b) shall be made prior to 
submitting an application to modify an existing physical connection permit pursuant to N.J.A.C. 7:10-10.7(c) except as 
provided in N.J.A.C. 7:10-10.7(d). [N.J.A.C. 7:10-10] 

17. A copy ofthis Permit and records of at least one (1) year past pressure tests, maintenance and annual internal inspections 
on the Quarterly Test and Maintenance shall be kept at the facility, and shall be exhibited upon request of Department 
Personnel. [N.J.A.C. 7:10-10] 

18. Upon completion of each test and inspection, the owner of the facility shall have the results and certifications of those 
present recorded on the Quarterly Test and Maintenance Report Form, and shall mail copies to the local administrative 
authority and supplier of water within 5 days of the test. [N.J.A.C. 7:10-10] 

Requirements - Page 2 of 2 



James E. McGreevey 
Governor 

Department of Environmental Protection 
Water Supply Administration-Bureau of Safe Drinking Water 

401 E . State Street - P.O. Box 426, Trenton, New Jersey 08625-0426 
Tel # 609-292-5550 - Fax # 609-292-1654 

Bradley M. Campbell 
Commissioner 

February 3rd, 2004 
Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Company 1 

5 Wellington St. 
Clifton, New Jersey 07011 

Re: Renewed Physical Connection Permit # WPC030001 
Physical Connection PI0495 

Dear Sir or Madam: 

Enclosed is your Renewed Physical Connection Permit which is being issued by this Department 
in accordance with the provisions of N.J.S.A. 58:12A-1 et seq., N.J.S.A. 58:11-9.1 et. seq., and 

• N.J.A.C. 7:10-10:1 et seq. 

^burattention is particuiaHy'drawh to the expiration date and to the conditions with which you 
must comply before the next renewal can-be effected^ Ih connei^ibh with this, ;we direct you to 
make immediate arrangements with suppiier of water arid t̂he local adminis^tive authority to 
witness the pressure test every three months and annual internal inspection and/or make 
arrangements with a certified tester who holds a valid backflow prevention device testers 
certificate, issued by a certifying agency approved by the Department, to Perform these tests and 
inspections. A list of testers is available upon request. 

To facilitate your recording the results of these tests and inspections, we are also enclosing 
copies ofthe Quarterly Test and Maintenance Report form, which must be completed for each 
test of each valve. If addition forms are required, they are also' available through our web site at 
www.state.nj Wdep/watersunply. Prior to the expiration date of this permit the Department will mail 
a Physical Connection Renewal Fee: Invoice and Renewal Application Form, which must be 
submitted with the Quarterly Test and Maintenance forms from the preceding year. If you have 
any questions, you may call me at (609) 292-5550. 

Sincerely, 

Enclosures/QPCTMR & PCR-076 

CC: Passaic Valley Water Commission 
Clifton City Health Department ! 

Northern Bureau of Water Compliance & Enforcement 
i 

New Jersey is an Equal Opportunity Employer 
! Recycled Paper 



Jiiate ai ^Csftr %\£X&B\] 
James E. McGreevey Department of Environmental Protection Bradley M. Campbell 

Governor Water Supply Administration-Bureau of Safe Drinking Water Commissioner 
401 E. State Street - P.O. Box 426, Trenton, New Jersey 08625-0426 

Tel # 609-292-5550 - Fax # 609-292-1654 

PERMIT* 
The New Jersey Department of Environmental Protection grants this permit in accordance with your application, attachments 
accompanying same application and applicable law and regulations. This permit is also subject to further conditions and 
stipulations enumerated in the supporting documents which are agreed to by the permittee upon acceptance of the permit. 
Permit No. Issuance Date 
WPC030001 August 13th, 1971 

Effective Date 
April 1st, 2003 

Expiration Date 
March 31st, 2004 

Name and Address.of Applicant 
Alfred Heller Heat Treating Company 
PO Box 330 
Clifton, New Jersey 07011 

Location of Activity/Facility 
Clifton, 
Passaic County/5 Wellington St 

Physical Connection ID No. 
0495 

Type of Permit 
Renewed Physical Connection 
Permit 

Statue(s) 
NJSA 58:11-9.1 etseq. and 
NJSA58:12A-1 etseq. 

This permit grants permission to: Maintain, own and operate a Physical Connection between an approved Public 
Community Water System and an Unapproved Water Supply at the above named location, in consideration ofthe Renewal 
Permit Application received April 7th, 2003 

Number, Type and Size of Backflow Preventer Valves Permitted-
SUBJECT ITEM NO. SIZE DEVICE TYPE 
WSPC0000000075 1 2 inches Reduced Pressure Zone 
WSPC0000000075 2 2 inches Reduced Pressure Zone 

Owner of Approved Public Water System- Passaic Valley Water Commission 

Local Administrative Authority-Clifton City Health Department 

Source of Unapproved Water Supply-Industrial Well 

cc: Passaic Valley Water Commission 
Clifton City Health Department 
Northern Bureau of Water Compliance and Enforcement 

/>T7/ Af 
Approved by the Authority of: 

///£(/ / Michele Putnam, Administrator 

Barker Hamill, Bureau Chief Water Supply Administration Barker Hamill, Bureau Chief 
* The word permit means approval, certification, registration etc. 

New Jersey is an Equal Opportunity Employer 
Recycled Paper 



ALFRED HELLER HEAT TREATING CO. 
5 WELLINGTON STREET 

P.O. BOX 330 
CLIFTON, NJ 07011 0330 

HUDSON UNITED BANK 6310 
rnHMMWN JL 

~leatLU&r pfgfe qfl Hen; Jerieu _J% 200^ 

m i s r i n r:« i-. ni ' t y n r n IN cnHKF. i y jp * » I T M rMF j *ouqpa* *e * c c * T f ^ t I L ^ 

66-1 SO/212 
1018 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NEW JERSEY SAFE DRINKING WATER 
ANNUAL PHYSICAL CONNECTION INVOICE 

INVOICE NO. 

030188700 

Program Interest 

ALFRED HELLER HEAT TREATING CO 

5 WELLINGTON ST 

Cli f t o n City, NJ. 07014 

0495 

Type of Notice 

ORIGINAL(N0N-INITIAL) 

Amount Due 

Billing Date 
0 3 / 0 4 / 0 3 

Due Date 
0 4 / 0 3 / 0 3 

NJEMS Bill ID 

000000007675800 

200.00 

Summary 

Total Amount Assessed 

Amount Received Before Creating Installment Plan(if installment plans is allowed) 

Amount Transferred To Installment Plan 

Installment Amount 

Total Amount Credited 

Total Amount Debited (Other Than Amounts Assessed) 

TOTAL AMOUNT DUE 

200.00 

0.00 

0.00 

0.00 

0.00 

0.00 

200.00 

REMINDER: "— 

. SEE BACK OF INVOICE FOR DEP CONTACT INFORMATION 

. MAKE CHECKS PAYABLE TO: TREASURER - STATE OF NEW JERSEY 

. WRITE PROGRAM INTEREST ID ON YOUR CHECK (SEE BOTTOM STUB) 

. RETURN THE BOTTOM STUB WITH YOUR PAYMENT 

. MAIL PAYMENT AND STUB TO NJ DEPARTMENT OF TREASURY (SEE BOTTOM STUB) 

See Back Of Page For Billing Inquiries 

INVOICE NO. 

030188700 
LM S protect our earth 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NEW JERSEY SAFE DRINKING WATER 
ANNUAL PHYSICAL CONNECTION INVOICE 

D9901F (R 03/02) 

INVOICE NO. 

030188700 

Program Interest ID 
0495 

Type of Notice 
ORIGINAL(NON-INITIAL) 

Billing Date 
0 3 / 0 4 / 0 3 

Due Date 
0 4 / 0 3 / 0 3 

NJEMS Bill ID 

000000007675800 

Amount Due 
2 0 0 . 0 0 

For name and/or address 
change, check box and 
wr i te corrections on the 
back of this invoice. • 

DO NOT FOLD, BEND OR MARK 
Enter the Amount 
of your Payment 

RETURN THIS PORTION 

81 

I-in......ii...nn.,,,.ii,,,11,11,,,ii,,„,I.II 
ALFRED HELLER HEAT TREATING CO 
PO BOX 330 
Clifton NJ 07011-0330 

with your check made payable to: 

TREASURER - STATE OF NEW JERSEY 
and mail to: 

NJ DEPARTMENT OF TREASURY 
DIVISION OF REVENUE 
PO BOX 417 
TRENTON, NJ 08646 -0417 

E P l O l D l O l O l O l O l D l O l O l O l O O O O M m D S l l l l l l - O O D O S O O O D O D D n f i D a D i f i f l T O D M f l m 



Test Procedure for Backflow Preventor Valve Assembly 
Set Up Procedure for Testing V 

Verify that upstream shut-off valve No. 1 is open, and there is water pressure. Close downstream shut-off valve No. 2. Note for Reducer 
Pressure Zone Valves: A discharge from the reliefport indicates a leaking No. 1 check valve. I f there is np discharge No. I check can b< 
assumed to be holding tight. " 
Flush test cocks Nos. 2, 3 & 4. 3. Close Test Kit high valve (A) and low valve (B), leave vent valve (C) open 

Reduced Pressure Zone Valve Assembly Test Double Check Valve Assembly Test 

A) Test the first check valve for a minimum of 5 PSID of static 
pressure drop: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. . Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water 

through vent hose... Close low valve (B) Slowly. 
Observe stable differential pressure on gauge and record 
on test form. (Must be 5 PSID Minimum) 

6. 

B) Test the second check valve for tightness against backpressure: 
1. Connect vent hose to test cock #4. 
2. Open test cock #4. 
3. Open test kit high valve (A)... Slowly. 
4. Observe gauge and record on test form. Second check is tight 

i f differential pressure drops slightly and hold steady. I f 
pressure continues to drop until relief port discharges second 
check is leaking. 

C) Test No. 2 shut-off valve for tightness: 
1. Close test cock #2. 
2. Observe gauge, if #2 shut-off valve is tight gauge will hold . 

steady, if leaking the differential pressure will fall. Record 
result on form. 

Note: I f No. 2 shut-off valve is leaking tests A & B are 
invalid; since the valve is not in a static condition. Another 
shut-off valve downstream or a temporary by-pass from test 
cock #1 to test cock #4 must be utilized. 

D) Test the operation of the differential pressure relief valve: 
Note: Relief valve must open at a minimum of 2PSID. 
1. Open test cock #2, test kit high valve (A) shall remain open 

and close test kit vent valve (C). 
2. Slowly open the test kit low valve (B) until the differential 

pressure begins to fall... Slowly. 
3. Observe the relief valve port for the first discharge of water 

and record the pressure differential on the gauge at this point 
on the form. 

A) Test the first check valve for a minimum of 1 PSID of static 
pressure drop: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water through 

vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
Observe stable differential pressure on gauge and record on 
test form. (Must be 1 PSID Minimum) 

6. 

B) Test the second check valve for a minimum of l PSID static 
pressure drop: (close test cocks #2 & #3 and remove high & low-
pressure hoses) 
1. Connect high-pressure hose to test cock #3. 

Connect low-pressure hose to test cock #4. 
Open test cocks #3 & #4. 
Open test kit high valve (A) and bleed air and water through 
vent hose... Close high valve (A). 
Open test kit low valve (B) and bleed air and water through 
vent hose... Close low valve (B) Slowly. 
Observe stable differential pressure on gauge and record on 
test form. (Must be 1 PSID Minimum) 

2. 
3. 
4. 

6. 

C) Test No. 2 shut-off valve for tightness: 
1. Repeat procedure for test A. 
2. Connect vent hose to test cock #4. 
3. Open test cock #4. 
4. Open test kit high valve (A) Slowly. 
5. Close test cock #2. 
6. Observe gauge, i f #2 shut-off valve is tight gauge will hold 

steady, i f leaking the differential pressure will fall. Record 
result on form. 

Note: I f No. 2 shut-off valve is leaking tests A & B are invalid; 
since the valve is not in a static condition. Another shut-off valve 
downstream or a temporary by-pass from test cock #1 to test cock 
#4 must be utilized. 

ShutoH Valve 1 
Shvtoff Valve 2 

soma 2 

Flow 

Test Cock 1 Test Cock 2 

BALL TYPE TEST VALVES 
(A),/ V(C) 

Clock Vain t 

VENT HOSE J l 

Tea Cock 1 T«dCock2 TeaCocO Tra»Co<*« 

' LOW HOSE 
HIGH HOSE 

Betel Valve 

BSDW-QPCTMR 



Renewal Application n X T 

PagC2of2 — , - ; , : Permit No: 

Certifications by Supplier of Water: 
0 n 1 1 SuPPHer of Water for the facility named ofthe reverse side ofthis form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that- through 
witnessing ofthe Quarterly Pressure Tests and *Annual Internal Inspection or through rece'ipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time ofthe w 
Name of the Supplier of Water 

Name_ 

Title 

Signaturê  

Certification by Local Administrative Authority: 
P n — J — 1 The Local Administative Authority for the facility named ofthe reverse side ofthis form 
hereby recommends that the Physical Connection Permit be'renewed for One Year and Certifies that through 
witnessing of the Quarterly Pressure Tests and 'Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that- The 
Backflow Prevention Device(s) were functioning satisfactorily at the time ofthe test 
Name of I^cal Administrative Authority 

Name_ 

Title 

Signature 

Certification by the Certified Tester: 

? n 1 H e r e b y ^ "V* Backflow Prevention Device(s) listed on the reverse side for this 
torm were functioning satisfactorily at the time of the test 
M o r > - i c % A f Name of Firm 
Address 
Testers Name(s) 
Testers School 
Certified Testers No. Testers Signature 

Instructions: ^ Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly Physical Connection Test and Maintenance Report ' i ^ B W W ^ ^ L 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200^u Fee. & T 

BSDW-PCR-076 



DONALD T. DIFRANCESCO 
Acting Governor 

hute ai ffitia IQZX&ZXJ 

Department of Environmental Protection 
prater JSuppIg ,Ahmtiriairnium ^Bureau nf JSafe ^Brbtfeing plater 

401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Tel# 609-292-5550 - Fax# 609-292-1654 

Robert C. Shinn, Jr. 
Commissioner 

July 27, 2001 

Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Co. 
P.O. Box 330 

Clifton, N.J. 07011 , : • 

Re: Renewal of Physical Connection Permit # 0495 : ;.•--;.> r-\ •. • • 

Dear Mr. Marinescu: 

We have pleasure in enclosing herewith your Physical Connection Permit Renewal which is being issued by 
this Department in accordance with the provisions of N.J.S.A. 58:12A-1 et seq., N.J.S.A. 58:11-9.1 et seq., 
and N.J.A.C. 7:10-10.1 etseq. 

Your attention is particularly drawn to the expiration date and to the conditions with which you must comply 
before the next renewal can be effected. In connection with this, we direct you to make immediate 
arrangements with the supplier of water and the local administrative authority to witness the pressure test 
every three months and annual internal inspection if required and/or, make arrangements, with a certified tester 
who holds a valid backflow prevention device testers certificate, issued by a certifying agency approved by 
the Department, to perform these tests and inspections. A list of testers is available upon request. 

To facilitate your recording the results of these tests and inspections, we are also enclosing copies of the 
Quarterly Test and Maintenance Report form, which must be completed for each test ofeach valve. Prior to 
the expiration date of this permit the Department will mail a Physical Connection Renewal Fee Invoice and 
Renewal Application Form, which must be submitted with the Quarterly Test and Maintenance forms from 
the preceding year. If you have any questions, you may call me at (609) 292-5550. 

A. 

Sincerely, 

James R. Montgomery 
Physical Connection Program 
Bureau of Safe:TJrir^ng:Water-: 

Enclosures: QPCTMR & PCR-076 
cc: Passaic Valley Water Cornm 

Clifton City Health Dept. 

New Jersey is an Equal Opportunity Employer 
Recycled Paper 



DONALD T. DIFRANCESCO 

Acting Governor 

hxtz ai Jfefrj ĵsrsey; 
Department of Environmental Protection 

Patter ̂ ttpplg cAonitmstratum - Rattan of JSafe prinking 

PERMIT* 

Robert C. Shinn, Jr. 
Commissioner 

The New Jersey Department of Environmental Protection grants this permit in accordance with your application, attachments accompanying 
same application, and applicable laws and regulations. This permit is also subject to further conditions and stipulations enumerated in the 
supporting documents which are agreed to by the permittee upon acceptance of the permit. 

Permit No. 0495 Issuance Date 
August 13, 1971 

Effective Date 
April 1,2001 

Expiration Date 
March 31,2002 

Name and Address of Applicant 
Alfred Heller Heat Treating Co. 
P.O. Box 330 
Clifton, NJ. 07011 

Location of Activity/Facility Clifton City, Passaic County / 

5 Wellington St. Building 1 & 2 

Type of Permit RENEWAL 

PHYSICAL CONNECTION 
Statute(s) NJSA 58:11-9.1 et seq. 

andNJSA58:12A-l et seq. 

2. 

This permit grants permission to: Maintain, own and operate a Physical Connection between an approved Public Community 
Water System and an Unapproved Water Supply at the above named location, in consideration ofthe Renewal Permit Application 
received June 12, 2001. 

Number, Type and Size of Backflow Preventor Valves Permitted- Two 2 inch RPZs 
Owner of Approved Public Water System- Passaic Valley Water Comm 
Local Administrative Authority- Clifton City Health Dept. 
Source of Unapproved Water Supply-Private Well 

This Permit is subject to the Following Specific Conditions: 

1. The above listed valves shall be tested for tightness, under prevailing pressure conditions at least once every three months. 
N.J.A.C. 7:10-10.6. Seasonal facilities shall be tested upon opening and once every three months while in operation. 
The above listed DCVA - DCDC valves shall be disassembled and internally inspected for integrity of the internal mechanism 
annually, within six months prior to the submission of an application for permit renewal. N.J.A.C. 7:10-10.6(a)2. A Reduced 
Pressure Zone (KPZ) valve shall not be subject to the annual internal inspection except as provided in NJ.A.C. 7:10-10.6(a)4. 

3. The owner ofthe facility where the physical connection exists shall either: Arrange for witnessing of these tests and annual 
internal inspection with a representative of the supplier of water and / or the local administrative authority, to be conducted by 
a representative ofthe owner. Or shall use a certified tester who holds a valid backflow prevention device testers certificate 
issued by a certifying agency approved by the Department, as per NJ.A.C. 7:10-10.8(f). The supplier of water and the local 
administrative authority may require a representative be present to witness tests & inspections preformed by a certified tester. 

4. Upon completion of each test and inspection, the owner of the facility shall have the results and certifications of those present 
recorded on the Quarterly Test and Maintenance Report Form, and shall mail copies to the local administrative authority and 
supplier of water within 5 days of the test. Prior to expiration of this permit complete the Physical Connection Permit Renewal 
Application Form and submit it to the Department with all the Quarterly Test and Maintenance Report forms from the preceding 
permit year as per N.J.A.C. 7:10-10.5(b). 

cc: Passaic Valley Water Comm 
Clifton City Health Dept. ; 

Approved by the authority of: 
Shing-Fu Hsueh, Ph.D., Administrator 
Water Supply Element 

* The word permit means approval, certification, registration, etc. 

New Jersey is an Equal Opportunity Employer 
: Recycled Paper • 



.Th'isTpe'S ' ! 

1. The permit is revocable, or subject to modification or change, at any time, when in the judgment 
ofthe New Jersey Department of Environmental Protection such revocation, modification or 
change shall be necessary. 

2. The issuance of this permit shall not be deemed to affect in any way action by the New Jersey 
Department of Environmental Protection on any future application. 

3. The works, facilities and/or activities shown by plans and/or other engineering data, which are 
this day approved, subject to the conditions herewith established, shall be constructed and/or 
executed in conformity with such plans and/or engineering data and said conditions. 

4. No administrative change to an existing Physical Connection Permit shall be made without 
notifying the New Jersey Department of Environmental Protection within 14 days of such 
change, as per N.J.A.C. 7:10-10.7(a). 

5. No modification to an approved physical connection installation listed in N.J.A.C 7:10-10.7(b) 
shall be made prior to submitting a written request and an application to modify the existing 
Physical Connection Permit. 

6. The granting ofthis permit shall not be construed in any way to affect the title or ownership of 
property, and shall not make the Department of Environmental Protection or the State a party in 
any suit or question of ownership of property. 

7. This permit does not waive the obtaining of Federal or other State or local Government consent 
when necessary. This permit is not valid and no work shall be undertaken until such time as all 
other required approvals and permits have been obtained. 

8. A copy of this Permit and records of quarterly tests, maintenance and annual internal inspections 
shall rje kept at the facility, and shall be exhibited upon request of any person. 

9. In the examination of plans and/or other engineering data, the New Jersey Department of 
Environmental Protection does not examine the structural features of the design, such as 
thickness of concrete or its reinforcement, the efficiency of any electrical or mechanical 
equipment or apparatus; and the approval herewith given does not include these features. 

10. For this permit to remain valid, each Physical Connection Installation Backflow Preventor Valve 
approved in this permit shall tested for tightness under prevailing conditions, internally inspected 
and maintained in accordance with N.J.A.C. 7:10-10.6. 

11. Any approved Physical Connection Installation that fails a pressure test or internal inspection 
shall be repaired and retest within 30 days in accordance with N.J.A.C. 7:10-10.6(g). If the 
approved Physical Connection cannot be repaired it shall be replaced. The permit holder shall 
follow the Permit Modification Procedure outlined in N.J.A.C. 7:10-10.7. -

PCGC (3/99) 



BLOCK LOT QUALIFICATION CODE ADDRESS (SITE) . PERMIT NO. 

CONSTRUCTION PERMIT 
APPLICATION 

Application Completes: Sections I, II, III (optional), IV, VI, and VII 

1. IDENTIFICATION 

1. ProDsed Work Site at: 

2. Name of Owner in Fee: Tel. ( ) 
Address 

street municipality zip code 

3. Ownership in Fee: , Public Private 

4. PrinciDal Contractor: Tel. ( ) 
Address 

License No. OR. if new home. Builder Rea. No. Exp. Date 

Federal EmDlovee No. FAX: ( ) 
5. Architect or Enaineer Tel. ( ) 

Address 

6. Responsible Person in Charae of Work 

Tel. ( ) FAX ( ) 

V. FEE SUMMARY (for office use only) 

1. Building $ 
Update Update 

2. Electrical 
3. Plumbing 
4. Fire Protection 
5. Elevator Devices 
6. Subtotal $ • 
7. Less 20% for 

State Plan Review 
8. Subtotal $ 
9. DCA Training Fee 

10. Subtotal 
11. Cert, of Occupancy 
12. Other 
13. TOTAL $ 

VI. BUILDING/SITE CHARACTERISTICS 

1. Number of Stories 
(office use only) 

2. Height of Structure ft. 
3. Area — Largest Floor sq. ft. 
4. New Building Area sq. ft. 
5. Volume of New Structure cu. ft. 
6. Construction Classification 
7. Total Land Area Disturbed sq. ft. 
8. Flood Hazard Zone 
9. Base Flood Elevation ft. 

10. Wetlands yes 
no 

11. Max. Live Load 
12. Max. Occupancy Load 

II. PROPOSED WORK 

1. • Minor Work 

2. • New Building 

3. • Addition 

4. • Alteration 

5. • Fire Protection 

6. • Plumbing 

7. • Electrical 

8. • Elevator Devices 

9. • Asbestos Abat. Subch. 8 

10. • Lead Hazard Abatement 

11. • Demolition 

TOTAL COSTS 

Est. Cost Plans 
Rec'd by 

Date 
Rec'd 

OPTIONAL (for office use only) 
Rejection 

Date 
Approval 

Date 
Re

viewer 
Resubmission Dates 

Approval I Rejection 
Re

viewer 

III. DO YOU WANT: (optional) 

1. • Partial Releases 

2. • Prototype Processing 

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 

1. • Elevators/Escalators/Lifts/ 
Dumbwaiters/Moving Walks 

2. • High Pressure Boilers 
3. • Pressure Vessels 
4. • Refrigeration Systems 

5. • Cross-Connections/Backflow Preventers 
6. • Hazardous Uses/Places of Assembly 
7. • Sprinklers 
8. • Smoke Control Systems in Open Wells 
9. • Underground Storage Tanks 

VII. DESCRIPTION OF BUILDING USE 

_A. RESIDENTIAL 

1. • Hotels (R-1) 
2. • Multi-Family (R-2) 
3. • Two-Family (R-3) BOCA 
4. • Two-Family (R-4) CABO 
5. • One-Family (R-3) BOCA 
6. • One-Family (R-4) CABO 

No. of dwelling units: 

Before Construction 

After Construction 

Net Gain or Loss 
B. NON-RESIDENTIAL 

1. State Specific Use: 

2. Use Group: 

3. Change in Use Group, Indicate Former: 

U C C. F100-1 (rev. 3/96) 

i 



CERTIFICATION IN LIEU OF OATH 

I. OWNER SECTION (to be completed if the applicant is the owner in fee) 

I hereby certify that I am the owner in fee of the property listed on Page 1. 

Mark the following applicable boxes: 

A. ( ) I further certify that a new home (private residence) will be constructed on this property for my own use and occu
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family 
residential use. i attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or 
by subcontractors under my supervision, in accordance with all applicable laws; and, I further acknowledge that said 

" new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) 
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance 
of a certificate of occupancy. 

I UNDERSTAND THAT IN MARKING BOX A, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR 
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND 
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EM
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM 
VOLUNTARILY AND KNOWINGLY ASSUMING.THIS RESPONSIBILITY. 

B. (, ) I further certify the following as required by the New Jersey Uniform Construction Code, N J A C . 5:23-2.15(e)1 .vii: 

>l personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, 
•renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an 
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1. 

C. ( ) I further certify that I will perform or supervise the following work: • *• ' 
C.1. ( ) Building C.2. ( ) Fire Protection 

I further certify that I will perform the following work: 
'd.3. ( ) Electrical C.4. ( ) Plumbing 

D. ( •) I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of 
Taxation and to comply with all New Jersey tax laws. 

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, 
and local prior approvals have been given, including such certification as the construction official may require. 

I understand that if any of the above statements are willfully false, I am subject to punishment. 

Signature : : ;

 D a t e : 

II. . AGENT SECTION (to be completed if the applicant is not the owner in fee) 

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is 
authorized by the owner in fee; and I have been authorized by the owner in fee to make this application as his agent. 

I further certify the following as required by the Uniform-Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county, 
and local prior approvals have been given, including such certification as the construction official may require. 

I agree to advise all contractors on this project that they are required to be registered with the New Jersey. Division of Taxation 
and tc comply with all New Jersey tax laws. 

I understand that if any of the above statements are willfully false, I am subject to punishment. 

( ) Check if contractor. . 

Agent Name • : •—•—•—— ~ 

Address ; . : . '•—; • : : 

Telephone ( • ; ) 1 

Signature — : 

III. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17. 

U.C.C. F100-2 (rev. 3/96) 



OFFICE DATE RECEIVED: 

VIII. PRIOR 
APPROVALS 
CHECKLIST 

(office use only) 

LOCAL 
APPROVAL 

COUNTY 
APPROVAL 

REGIONAL 
APPROVAL 

STATE 
APPROVAL 

COMMENTS 

VIII. PRIOR 
APPROVALS 
CHECKLIST 

(office use only) 
Prelimin. 

Initial 
Final 
Date 

Prelimin. 
Initial 

Final 
Date 

Prelimin. 
Initial 

Final 
Date 

Prelimin. 
Initial 

Final 
Date 

COMMENTS 

• Zoning Officer 

• Planning Board 

• Zoning Board 

• Sewer Authority 

• Water Authority 

• Police Department 

• Health Department 

• Soil Conservation 

j - , N.J. Department of 
Community Affairs 

r-j N.J. Department of 
Transportation 

Q N J . Department of 
Environmental Protection 

• Utility Dig No. 

U 

• -

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional) 

Name of Code & Edition Name of Code & Edition 

Building Energy Other 

Electrical Barrier Free . • 

Plumbing Flood Hazard . 

Fire Protection ; As Built Elevation Cert. • - ' 

Mechanical Other 

X. CERTIFICATES ISSUED (office use only) 

• Temporary Certificate of Occupancy No. 
DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED 

• Temporary Certificate of Compliance No. 

• Continued Certificate of Occupancy No. 

• Certificate of Compliance No. 

• Certificate of Occupancy No. 

• Certificate of Approval No. 

• Lead Abatement Clearance Certificate No. 

U.C.C. F100-3 (rev, 3/96) 



<BuiMng Department 

CbftmiH.3 07013 

PLUMBING 
SUBCODE 
TECHNICAL SECTION 

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 

Block Lot 

Work Site Location 

Owner in Fee. 

Address 

Tele. ( 

Contractor. 

Address 

Tele. ( ) 

Lie. No. 

Federal Emp. No. 

Fax ( 

B. PLUMBING CHARACTERISTICS 

Use Group Present 

Building Sewer Size 

Water Service Size 

Proposed _ 

Public Sewer 

Public Water 

Private Septic _ 

Private Well 

Est. Cost of Plumbing Work $ 

JOB SUMMARY (Office Use Only) 

PLAN REVIEW 

[ ] No Plans Required 

Joint Plan Review Required: 

[ ] Building [ ] Electric 

[ ] Fire [ ] Elevator 

[ ] Plumbing Plans Approved 

Date: 

Approved by: 

SUBCODE APPROVAL 

[ ] CO [ ] CCO [ 

Date: , -

Approved by: 

CA 

INSPECTIONS 

Type: 

Slab 

Rough 

Water 

Sewer 

Fixtures 

Gas Equipment 

Gas Piping 

Solar 

TCO 

Dates (Month/Day) 

Failure Failure Approval Initial 

C. CERTIFICATION IN LIEU OF OATH 

I hereby certify that I am the (agent of) owner of record and am authorized 
to make this application and perform the work listed on this application. 

Signature — Contractor's Seal 

Date Received 
Date Issued 
Control # 
Permit* 

D. TECHNICAL SITE DATA (List of all fixtures.) 

NO. FIXTURE/EQUIPMENT 

Water Closet 

Urinal/Bidet 

Bath Tub 

Lavatory 

Shower 

Floor Drain 

Sink 

Dishwasher 

Drinking Fountain 

Washing Machine 

Hose Bibb 

Water Heater 

Fuel Oil Piping 

Gas Piping 

Steam Boiler 

Hot Water Boiler 

Sewer Pump 

. Interceptor/Separator 

Backflow Preventer 

Greasetrap 

Sewer Connection 

. Water Service Connection 

• Stacks 

' Other 

" '" Other • 

Other 

FEE (Office Use Only) 

Administrative Surcharge $ 

Minimum Fee $ 

DCA Training Fee $ 

TOTAL FEE $ 

U C C F130 

(rev 3/98> 
1 White = Inspector Copy 2 Canary = Office Copy 



J^tatc al ffizfa Ĵersey; 
James E. McGreevey Department of Environmental Protection Bradley M. Campbell 

Governor Pater ^upplg Jtominratratiim bureau nf & n i t Prinking ?fflate Commissioner 

401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Tel# 609-292-5550 - Fax# 609-292-1654 

May 17, 2002 

Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Co. 
P.O. Box 330 
Clifton, N.J. 07011 

Re: Renewal of Physical Connection Permit # 0495 V \ 

Dear Mr. Marinescu: 

We have pleasure in enclosing herewith your Physical Connection Permit Renewal which is being issued by 
this Department in accordance with the provisions of N.J.S.A. 58:12A-1 et seq., N.J.S.A. 58:11-9.1 et seq., 
and N.J.A.C. 7:10-10.1 et seq. 

Your attention is particularly drawn to the expiration date and to the conditions with which you must comply 
before the next renewal can be effected. In connection with this,,.we direct you_ toomake immediate 
arrangements with the supplier of water and the local administrative authority to witness the pressure test 
every three months and annual internal inspection if required and/or make arrangements with a certified tester 
who holds a valid backflow prevention device testers certificate, issued by a certifying agency approved by 
the Department, to perform these tests and inspections. A list of testers is available upon request. 

To facilitate your recording the results of these tests and inspections, we are also enclosing copies ofthe 
Quarterly Test and Maintenance Report form, which must be completed for each test of each valve. Prior to 
the expiration date ofthis permit the Department will mail a Physical Connection Renewal Fee Invoice and 
Renewal Application Form, which must be submitted with the Quarterly Test and Maintenance forms from 
the preceding year. If you have any questions, you may call me at (609) 292-5550. 

jj,-

Enclosures:: QPCTMR & PCk-076 
cc: Passaic Valley Water Comm 

y Clifton-City Health Dept. 

James R. Montgomery 
Physical Connection Program ; 

. .Bureau of Safe Drinking Water 

New Jersey is an Equal Opportunity Employer 
Recycled Paper 



James E. McGreevey 
Governor 

J^tate a i Jfeftr ^jersqj 
Department of Environmental Protection 

ptater jSuppIg ̂ omtnistralimt - ^Bureau of JBafe prinking 

PERMIT* 

Bradley M. Campbell 
Commissioner 

The New Jersey Department of Environmental Protection grants this permit in accordance with your application, attachments accompanying 
same application, and applicable laws and regulations. This permit is also subject to further conditions and stipulations enumerated in the 
supporting documents which are agreed to by the permittee upon acceptance of the permit. 

Permit No. 0495 Issuance Date 
August 13, 1971 

Effective Date 
April 1,2002 

Expiration Date 
March 31, 2003 

Name and Address of Applicant 
Alfred Heller Heat Treating Co. 
P.O. Box 330 
Clifton, N.J. 07011 

Location of Activity/Facility Clifton City, Passaic County / 

5 Wellington St. Building 1 & 2 

Type of Permit RENEWAL 

.PHYSICAL CONNECTTON 

Statute(s) NJSA 58:11-9.1 et seq. 
and NJSA .58:12A-1 et seq. 

This permit grants permission to: Maintain, own and operate a Physical Connection between an approved Public Community 
Water System and an Unapproved Water Supply at the above named location, in consideration of the Renewal Permit Application 
received Apr i l 9, 2002. 

Number, Type and Size of Backflow Preventor Valves Permitted- Two 2 inch RPZs 
Owner of Approved Public Water System- Passaic Valley Water Comm 
Local Administrative Authority- Clifton City Health Dept. 
Source of Unapproved Water Supply-Private Well 

This. Permit is subject to the Following Specific Conditions: 

l; The above listed valves shall be tested for tightness, under prevailing pressure conditions at least once every three months. 
NJ.A.C. 7:10-10.6. Seasonal facilities shall be tested upon opening and once every three months while in operation. 

2. The above listed DCVA - DCDC valves shall be disassembled and internally inspected for integrity of the internal mechanism 
annually, within six months prior to the submission of an application for permit renewal. NJ.A.C. 7:10-10.6(a)2. AReduced 
Pressure Zone (RPZ) valve shall not be subject to the annual internal inspection except as provided in N.J.A.C. 7:10-10.6(a)4. 

3. The owner bf the facility where the physical connection exists shall either: Arrange Tor.witnessing of these tests and annual 
internal inspection with a representative of the supplier of water and / or the local administrative authority, to be conducted by 
a representative of the owner. Or shall use a" certified tester who holds a valid backflow prevention device testers certificate 
issued by a certifying agency-appro ved'-by'the 'Department^ as per N.J.A.C. 7:10-10.8(1*).. The.supplier of water and the local 
administrative authority may require'a representative be present to witness tests & inspections preformed by a certified tester. 

4. Upon completion of each test and inspection, the owner of the facility shall have the results and certifications of those present 
recorded on the Quarterly Test and Maintenance Report Form, and shall mail copies to the local administrative authority and 
supplier of water within 5 days of the test. Prior to expiration of this permit complete the Physical Connection Permit Renewal 
Application Form and submit it to the Department with all the Quarterly Test and Maintenance Report forms from the preceding 
permit year as per NJ.A.C. 7:10-10.5(b). 

cc: Passaic Valley Water Comm 
Clifton City Health Dept. 

Approved by the authority of: 
Dennis Hart, Administrator 
Water Supply Administration Barker Hamill, Bureau Chief 

' The word permit means approval, certification, registration, etc. 

New Jersey is an Equal Opportunity Employer 
Recycled Paper 



This permit is subject to the following GENERAL CONDITIONS: 

1. The permit is revocable, or subject to modification or change, at any time, when in the judgment 
of the New Jersey Department of Environmental Protection such revocation, modification or 
change shall be necessary. 

2. The issuance of this permit shall not be deemed to affect in any way action by the New Jersey 
Department of Environmental Protection on any future application. 

3. The works, facilities and/or activities shown by plans and/or other engineering data, which are 
this day approved, subject to the conditions herewith established, shall be constructed and/or 
executed in conformity with such plans and/or engineering data and said conditions. 

4. No administrative change to -an 'existing Physical Connection Permit shall be made without 
notifying the New Jersey Department of Environmental Protection .within 14 days of such 
change, as per N.J.A.C. 7:10-10.7(a). 

5. No modification to an approved physical connection installation listed in N.J.A.C 7:10-10.7(b) 
: shall be made prior to submitting a written request and an application to modify the existing 
Physical Connection Permit. 

6. The granting of this permit shall not be construed in any way to affect the title or ownership of 
property, and shall not make the Department of Environmental Protection or the State a party in 
any suit or question of ownership of property. 

7. This permit does not waive the obtaining of Federal or other State or local Government consent 
when necessary. This permit is not valid and no work shall be undertaken until such time as all 
other required approvals and permits have been obtained. 

8. A copy ofthis Permit and records of quarterly tests, maintenance and annual internal inspections 
shallbe kept at the facility, and shall be exhibited upon request of any person. 

9. hi the examination of plans and/or other engineering data, the New Jersey Department of 
Environmental Protection does not examine the structural features of the design, such as 
thickness of concrete or its reinforcement, the efficiency of any electrical or mechanical 
equipment or apparatus; and the approval herewith given does not include these features. 

10. For this permit to remain valid, each Physical Connection Installation Backflow Preventor Valve 
approved in this permit shall tested for tightness under prevailing conditions, internally inspected 
and maintained in accordance with N.J.A.C. 7:10-10.6. 

11. Any approved Physical Connection Installation that fails a pressure test or internal inspection 
shall be repaired and retest within 30 days in accordance with N.J.A.C. 7:10-10.6(g). If the 
approved Physical Connection cannot be repaired it shall be replaced. The permit holder shall 
follow the Permit Modification Procedure outlined in N.J.A.C. 7:10-10.7. 

PCGC (3/99) 
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Telephone N. J . 772-4200 PURCHASE ORDER vvv W / / / 

ALFRED HELLER HEAT TREATING CO. 
HEAT TREATING SPECIALISTS WiL-^jks 

5 WELLINGTON STREET '"'^HP''' 
P.O. BOX 330 V r 

CLIFTON, N.J. 07011 n Q O L 
Purchase Order No. U \ J C. nr ^ -

TO: ^ - ^ f t f 7^1 Vfaf&Sfi fG SHIP TO: 03OUU,^ CLA (XJtLate , 

D A T E D A T E R E Q U E S T E D T E R M S D E P T . F O R O U R F O R 
U S E R E S A L E 

• • 

QUANTITY D E S C R I P T I O N P R I C E AMOUNT 

) I / 
(' 
; 

7 

By acceptance of this purchase order, the supplier agiees thai the materiai manufacturec 

Tiaterials; as well as environmental electrical and electromagnetic consideration? 
applicable to the country of manufacture and sale and proof is kept at supplier facility 

I M P O R T A N T 
O U R O R D E R N U M B E R M U S T A P P E A R O N 
A L L C O R R E S P O N D E N C E , I N V O I C E S A N D 
P A C K A G E S . N O T I F Y US I M M E D I A T E L Y 
IF U N A B L E - T O S H I P O R D E R C O M P L E T E 
BY D A T E S P E C I F I E D . 

Purchaser maintaine the rigf»! 
h » a ^ d l .^esfPPlter to assure 

the quality of the product 
•?oing purchased. 

BY. 
K ^QMU^SZ^ 



BSDW-IJCR-076 
03/99 Page 1 of 2 

Physical Connection Permit No. 

State of New Jersey 4 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Water Supply Administration - Bureau of Safe Drinking Water 

401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner_ 
Permanent. Legal Address_ 
City/Town_ State 
Telephone ( ) 
Contact Person Name 

Fax Number ( ) 
Title 

Zip Code_ 

Signature_ Date 

Name of Public Water System_ 
Name of Local Administrative Authority_ 
Location of Facility • ' • . 
Name of Facility, i f applicable_ 
Address (Street/Road). 
Municipality . _County_ 

Number, Type(s), Size(s) and Locations) of Backflow Preventor Valve(s) Permitted: 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority [ Certified Tester 

Health or Plumbing Inspector 
l r t Quarter 
4/1-6/31 

/ / noK / / noK / / noK 

Double Check Valve 
Internal Inspection 

l r t Quarter 
4/1-6/31 

Double Check Valve 
Internal Inspection 

l r t Quarter 
4/1-6/31 

Double Check Valve 
Internal Inspection 

l r t Quarter 
4/1-6/31 

Double Check Valve 
Internal Inspection 

2"d Quarter 
7/1 -9/30 

/ / noK / / noK / / n°K 
Double Check Valve 
Internal Inspection 

2"d Quarter 
7/1 -9/30 Double Check Valve 

Internal Inspection 

2"d Quarter 
7/1 -9/30 Double Check Valve 

Internal Inspection 

2"d Quarter 
7/1 -9/30 Double Check Valve 

Internal Inspection 

3 r d Quarter , 
10/1 -12/31 

/ / P O K / / n OK / / rn OK / / r~}OK 3 r d Quarter , 
10/1 -12/31 
3 r d Quarter , 
10/1 -12/31 
3 r d Quarter , 
10/1 -12/31 

4"" Quarter 
1/1-3/31 

/ / / / noK / / [~\OK / / noK 4"" Quarter 
1/1-3/31 
4"" Quarter 
1/1-3/31 
4"" Quarter 
1/1-3/31 

* The Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by N.J.A.C. 7:10-10.6(a" 

I l 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

1 s t • 2 n d • 3 r d • 4 t h • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test / 

To: 

Physical Connection Permit No. 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

From: (N ame of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Manufacturer of Valve ' z ' 
Model Number RPZ • DCVA • . ; : 

Serial Number Size in. ; . 

Comments & Notations 

PRESSURE TEST INTERNAL INSPECTION 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check 2 n d Check Relief Valve 1 S T Check 2 N D Check 
Initial Test 

Passed Q 

Failed • 

Closed Tight • 
at psid 

Closed Tight • 
at psid 

Opened 
at psid 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed Q 

Failed • 

Leaked | | Leaked \~\ 
Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed Q 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked | | By-pass used | ] 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials 
Used 

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid OK • OK • 

Test After 
Repair & 
Assembly 

OK • OK • 

The Results S lown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name Name • Title 

Certified Testers Signature • Representing 

Certifying Authority Name Title 

Cert ID# Expiration Date I I Representing 



Telephone N. J. 772-4200 

V 

TO: 

D A T E [ D A T E R E Q U E S T E D T E R M S F .O .B . S H I P V I A D E P T . r O R O U R F O R 
U S E R E S A L E 

• • 

Q U A N T I T Y D E S C R I P T I O N P R I C E A M O U N T 

By acceptance ofthis purchase order, the supplier agrees that the material manufacture 

" " gu^uiuiiuiiii dnci saiety ujublianils un lesllicled, toxic and hazardous' 
•naterials; as well as environmental electrical and electromagnetic consideration? 
applicable to the country of manufacture and sale and proof is kept at supplier facility 

IMPORTANT 
OUR ORDER NUMBER MUST APPEAR ON 
A L L CORRESPONDENCE, INVOICES AND 
PACKAGES. NOTIFY US IMMEDIATELY 
IF UNABLE TO SHIP ORDER COMPLETE 
BY DATE SPECIFIED. 

PURCHASE ORDER 
A L F R E D H E L L E R H E A T T R E A T I N G CO. 

HEAT TREATING SPECIALISTS 
5 WELLINGTON STREET "'"WnW' 

P.O. BOX 330 
CLIFTON, N.J. 07011 1 O O "7 C 

Purchase Order No. _L C. O I D 

SHIP TO: /d~^AJLLA-e r2s> <zJLar** 

.purchaser tnainia.ns >ne ngn Jj/ «r"—7 
to audit the supplier to assure V / / / > / / / / / X / 
the quality ol the product BY x ^ L t X t O O x ^ — 
•*eing purchased. 



ALFRED HELLER HEAT TREATING CO. 
„ , 5 WELLINGTON STREET 

V P.O. BOX 330 
CLIFTON, NJ 07011-0330 

HUDSON UNITED BANK 
Cffton Offist 

. 2B5 Ctflwi Avinui 
Clfton. N.J. 07011 

5928 

wi $ 200°? 

.1 

uxspnxea our earth 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NEW JERSEY SAFE DRINKING WATER 
ANNUAL PHYSICAL CONNECTION INVOICE 

INVOICE NO. 

030188700 

Program Interest ID 
0495 

Type of Notice 
ORIGINAL(NON-INITIAL) 

Billing Date 
0 3 / 0 4 / 0 3 

Due Date 
0 4 / 0 3 / 0 3 

NJEMS Bill ID 

000000007675800 

Amount Due 
2 0 0 . 0 0 

For name and/or address 
change, check box and 
wr i te corrections on the 
back pf this invoice. • 

Enter the Amount 
of your Payment DO NOT FOLD, BEND OR MARK 

RETURN THIS PORTION 

00 

81 

I."In,III Il...llll,„.,ll.„ll,|| 11, j I..... 1. 11 
ALFRED HELLER HEAT TREATING CO 

PO BOX 330 
Cl i f t o n 

with your check made payable to: 

TREASURER - STATE OF NEW JERSEY 
and mail to: 

NJ DEPARTMENT OF TREASURY 
DIVISION OF REVENUE 
PO BOX 417 
TRENTON, NJ 08646 -0417 NJ 07011-0330 

EP10101010101D10101DlDlD0D0Mm0Sl l l l l lD000r200D0D0Dnf lD301f l f l70D4f lm 



Gross Connection Control Device 
Performance test 

Attachment 
Bulletin 99-2 

rnl n<»vir.ft Permit No. (f)tf-rf5~ SJksr/cs 
* Owner In format ion 

Date of Test 
— i 

.,er Name J ^ ^ B A tf&C 
Street Address , , _ 

?T\AfeLUhtGTBH STP^^T 

city -qd.rvP7T9A/ 
State, Zip Code^ 0*~f C f / 

Project Information 

Project N a m e j ^ ^ J J ^ fiJ^-fr^M* 
Street Address , / ? //' , <~> 

City, State. Zip Code . County - / ' 

Assembly Location 

Manufacturer Model 

<£>r 
Serial Number 

Size c^- *' Assemb ly Type: RP RP Detector DCV DCV Detector PVB 

INITIAL TEST 

1 S T Check 
: iosed t ight 

.'Leaked 

Stat ic PSID 

2"" Check 
^ C l o s e d t igh t 

L e a k e d 

Stat ic PSID 

RP relief va lve 

Opened at ^ PSID 

Did not open 

FINAL TEST 
Closed t ight 

Stat ic PSID 

Closed t igh t 

Stat ic PSID 

Opened a t . PSID 

c.CTOR BYPASS ASSEMBLY INITIAL TEST 

("Check T Check 

Closed t igh t 

L e a k e d 

Stat ic PSID 

C losed t i gh t 

L e a k e d 

Stat ic PSID 

RP relief va lve 
Opened at • PSID 

.Did no t open 

DETECTOR BYPASS ASSEMBLY FINAL TEST 
Closed tight 

S t a t i c PSID 

Closed t igh t 

Stat ic PSID 

Opened a t . PSID 

PRESSURE VACUUM BREAKER INITIAL TEST 

Air in le t valve Check va lve 

Opened at PSID C losed t i gh t 

D id not open Leaked 

PRESSURE VACUUM BREAKER FINAL TEST 

Air inlet valve Check va lve 

Opened at PSID C losed t ight 

Stat ic PSID 

Static PSID 

B A C K F L O W ASSEMBLIES IN FIRE PROTECTION SYSTEMS 
Forward f low test 
Des igned f low rate GPM Ac tua l f l ow rate 
No. of nozzles f l owed Nozzle size 
Inlet f l o w pressure PSI Out le t f l ow pressure 

C o n t r o l Valves 

Note: Include hose stream demand where applicable 

GPM 

PSI 

Pitot p r e s s u r e . PSID 

_No. one shut -o f f valve open No. two shut -o f f va lve open Valve superv is ion : Tamper sw i t ch Locked 

HEREBY CERTIFY TH 

"tif ied Tester Name 

^er t Tester Signature 

Add ress 

RESULTS ARE TRUE AND THE TEST WAS CONDUCTED BY ME PERSONALLY. 

Cer t Tester No. . 

Expirat ion Date. 

Mr 07#rz 
Telephone No. 

/or 

9/3 S3S-
Date 



Cross Connection Control Device 
Performance Test 

Attachment 
Bulletin 99-2 

.rol Dev ice Permi t No. 
Date of Test 

Owner In format ion 
..erName 

Street Address . . ,, 
^ Ce/cS//IhlGTGhJ ST 

j r y t - * * r ^ / V - C / J J f t W f ' — - " 

| C ' t y C / j r r o A / : 
State, Zip Code i ^ - - ' . 

N T 0 7 0 / / 
Project Information 

Project N a m e ^ ^ / / g / / g < f l e A * 7 7 r e 0 7 ? t J f 

City. State. Zip C g / / / W ^ g ^ p , / 

Street Address 

County 

Assembly Location 

Manufacturer 

Size r Q " ' Assemb ly Type: A 

Model Serial Number 

da 
RP RP Detector DCV DCV Detector PVB 

INITIAL TEST 

1 " Check 
k f f i c i o s e d t ight 

Leaked 

Stat ic PSID 

2 n d Check 
^ C l o s e d t i gh t 

L e a k e d 

Stat ic PSID 

RP relief valve . 

Opened at tP- 7 & PSID 

Did not open 

FINAL TEST 
Closed t ight 

Stat ic PSID 

C losed t i gh t 

Stat ic PSID 

Opened a t . PSID 

-.CTOR BYPASS ASSEMBLY INITIAL TEST 

I S T Check 
C losed t igh t 

L e a k e d 

2 n d Check 
C losed t igh t 

L e a k e d 

Stat ic PSID Stat ic PSID 

RP relief va lve 

Opened at -PSID 

JDid no t open 

DETECTOR BYPASS ASSEMBLY FINAL TEST 
Closed t ight 

S t a t i c PSID 

Closed t igh t 

Stat ic PSID 

Opened a t , PSID 

PRESSURE VACUUM BREAKER INITIAL TEST 

Air i n le t valve 

Opened at PSID 

Did not open 

Check va lve 

C losed t i gh t 

Leaked 

Stat ic PSID 

PRESSURE VACUUM BREAKER FINAL TEST 

Air inlet valve Check va lve 

Opened at PSID C losed t ight 

Stat ic PSID 

B A C K F L O W ASSEMBLIES IN FIRE PROTECTION SYSTEMS 

Forward f low test 
Des igned f low rate GPM Ac tua l f l ow rate 

Nozzle size No. of nozzles f l owed 
Inlet f l o w pressure PSI Out le t f l ow pressure 

Note: Include hose stream demand where applicable 

GPM 

PSI 

Pitot p r e s s u r e . PSID 

C o n t r o l Valves 
No. one shut -o f f valve open No. two shut -o f f va lve open Valve superv i s ion : Tamper sw i t ch Locked 

I HEREBY CERTIFY THE 

-t i t led Tester Name 

« e r t Tester Signature 

3oS Cohl/gj*JTZ>U>rf £<L 

RESULTS ARE TRUE AND THE TEST WAS CONDUCTED BY ME PERSONALLY. 

Cer t Tester No. _ _ j 2 J L ^ _ £ -

Expirat ion Date Moos' 
Address 

Telephone No. ft/? % 3 f ? 

Date 



^ N E W JERSEY D E P A R T M E N T OF E N V I R O N M E N T A L P R O T E C T I O N 

Quarterly Physical Connection Test & Maintenance Report 

1st • 2nd n 3 r d • 4 t h E 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test 3 I I QS 

/ 

To: 

Physical Connection Permit No. O^t^S 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve ~ Location of Valve ~ 
Manufacturer of Valve 
Model Number FiLf 3L </RPZ PTDCVATI 3~ 
Serial Number hJ/A Size 2- in. Clif7t>*/ hf?f~ r>7C/l 

Comments & Notations / • : 

PRESSURE TEST 

REDUCED PRESSURE ZONE ASSEMBLY 
DOUBLE CHECK VALVE 

1 S T Check 2 n d Check 
Closed Tight 0 ^ 
at psid 
Leaked | | 

Relief Valve 

I N T E R N A L INSPECTION 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check 2 N D Check 

Initial Test 

Passed 

Failed • 

Closed Tight • 
at Q• 7% psid 

Leaked Q 
No. 2 Shut-off Valve Closed Tight 
Leaked Q By-pass used 

• 
• 

Opened 
at<PW psid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials 
Used 

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid OK • OK • 

The Results Shown Above are Certified to be True. 

Certified Testers Name 

Certified Testers Signature 

Certifying Authority 

CertlDtf 6 f t Z - ^ Expiration Date / / / S f I O S Representing 

Witnesses to test & Inspection 

Name fo/)^K" 7<crr^ rW Title S ' f f i * r * r 

Representing pASSf i .V ] / c \ l t - ( u /ATt-

Name Title 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

th 1st • 2n d • 3rd • 4 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test 3 / ^ ST j 03 

To: 

Physical Connection Permit No. O t̂ <?5~ 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Nameof Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Manufacturer of Valve U J a H " ^ _ 4 a = ^ £ d C & f f t m6f7?A/)£ 
Model Number Q p f GCT RPZf l^DCVAn . ^K/S/LZY' /V/^TPAI .rrTP. 
Serial Number 3879 9 Size 2J- in. CU FTVMI I^.J\ C1C ff 

Comments & Notations 

PRESSURE TEST INTERNAL INSPECTION 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check 2 n d Check Relief Valve 1 S T Check 2 N D Check 
Initial Test 

Passed 

Failed • 

Closed Tight • 
"at psid 
Leaked [ ] 

Closed Tight 
at psid 
Leaked [ ] 

Opened 
at 3.2<STpsid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked | | By-pass used | | 

Opened 
at 3.2<STpsid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials 
Used 

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid OK • OK • 

The Results S lown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name ^f^T/^/cJ^ r>^<-JG~ 

Certified Testers Signature 

Certifying Authority 

Cert ID# Expiration Date / / / $ / /OS 

Name foflr^K" 7?cr>^ A, fJ Title - S y •<•„,-

Representing P^SSfi.i. \fc\lt-t w*Tt-

Name Title 

Representing 



Renewal Application _ Permit No: C / 

Page2of2 ' - T -Ml-ytan* •. «.£i.--r-r:'ii1-i 

Certifications by Supplier of Water: 
On JJd£j_o? The Supplier of Water for the facility named ofthe reverse side ofthis form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that- through 
witnessing ofthe Quarterly Pressure Tests and *Annual Internal Inspection or through rece'ipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time ofthe test 
Name of the Supplier of Water ffiSJAiO ly^lUy Wc,T<- C, ' 

Name 

Title S^P*~ u. j - . . 

Signature 'jf^c-if* fZ™.J~ 

2. Certification by Local Administrative Authority: 
P n — 1 / — The L 0 0 3 1 Administrative Authority for the facility named ofthe reverse side ofthis form 
hereby recommends that the Physical Connection Permit be'renewed for One Year and Certifies that; through 
witnessing ofthe Quarterly Pressure Tests and *Axinual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester thaf The 
Backflow Prevention De vice(s) were functioning satisfactorily at the time of the test. 
Name of Local Administrative Authority 

Name_ 

Title 

Signature_ 

Certification by the Certified Tester: 
On A J i £ l Q 3 _ I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time ofthe test 
Name of Firm C M m ~?\u*wWiQ<? • 

Testers Name(s) j ^ y j e i ^ TZ,7v k — — 
Testers School N & -6J U ) / <1 ^ 7) " 
Certified Testers No. _C£Z^__ Testers Signature ty^^J^l/^JL^ ~ ' 

Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly PhyS1caI Connection Test and Maintenance Report forms BSDW-QPCTMR, for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

BSDW-PCR-076 



BSDW-PCR-076 
03/99 Page 1 of 2 

Physical Connection Permit No. 0 

State of New Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. Q. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner A^-F^JBb HSL *f£rAl^<r££*TfotG 
Permanent.Legal Address S~H/6?ci (H&TvH £~T7^(r-trT~ 
City/Town_ 
Telephone ( f a ) 77'2.fr2oo 

State 

Contact Person Name &0<S64rV M4-&W€SOJ 

Signature s^-Mj€U^<SZ^jc^ 

Zip Code C7G f f 
Fax Number ( fZ^ 7 7 2. a if- 3 3 

. Title ?Lf f t l< r erVQ (W e^y? 

Date 3 / a ^ / o 3 

Name of Public Water System p ^ J J n , \ . ^ A I U - / U/»T-<^ 

Name of Local Administrative Authority 
Location of Facility 5~U/E~tLC / VV?G 72? A/ 

Name of Facility, if applicable Aj-F&J^b Ht^tC<£^ 7-r*craf7~T~fe_£47f/yG 
Address (Street/Road) ^1 / f ^ e / f S / H & o t / ^ • ' 
Municipality CU.tF-7t>t<i County PiHS/H^c 

Number, Type(s), Size(s) and Location(s) of Backflow Preventor Valve(s) Permitted: 

WA TTS RPZ f 2L"-frufcd/H'tS Z .iUOJ^L.^ 009- a7-MSL 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority \ Certified Tester 

Health or Plumbing Inspector 
1" Quarter 
4/1-6/31 

2"* Quarter 
7/1 -9/30 

3 r d Quarter 
10/1 -12/31 

/ • OK 

/ / • OK 

>2 / H 10^ m OK 

>9i w 

• OK 

• OK 

• OK 

/ • OK 

• OK 

J2J. 0-15K 

3 iJLi/l 

Double Check Valve 
*Internal Inspection 

• OK 

4T Quarter 
1/1-3/31 1 /a-v/o? raoK • OK / 03 n^OK • OK 

ptoSJiQj \J fitly c j o« 
C ///"/) -PJU^ 

The Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by NJ.A.C. 7:10-10.6(a 



Renewal Application Permit No: &]4h5~ *f. 
Page 2 of2 I ' ^ 

1. Certifications by Supplier of Water: 
On / / The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name ofthe Supplier of Water T>/^SfnCL, 

Name_ 

Title 

Signature_ 

2. Certification by Local Administrative Authority: " 
On ty- I IH"' I oc) The Local Administrative Authority for the facility named of the reverse side of this form 
hereby recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of Local Administrative Authority ( ? / f y o £ (LL/ 4>C o/^>, AJ - J 

Name . X 

. Title PL>Mb//vG- S^S/P&t??*"? 

Signature 

Certification by the Certified Tester: 
On y / Jy*! 00 I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time of the test. . 
Name of Firm C W 171 TLu^ln It^J 4 IS v^jjTLOU/ H^TjCJc^r IStt^Jz?' 
Address 3Q<T CLzxjkLUrVToW/f* •gc/ ^ t ^ A j W o n h t J j " 
Testers Name(s) <~pA-re.i^lc ^ , \ A ± S 
Testers School 
Certified Testers No Jo. &$Zt/ Testers Signature ^ j ^ ^ ^ ^ ^ £ L ^ 

Instructions: This Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly Physical Connection Test and Maintenance Report forms BSDW-QPCTMR, for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

BSDW-PCR-076 



For Information Call: 

Permit No. 

For Information Call: 

Permit No. 

APPROVAL FOR 
PLUMBING 

Date 
Slab 

Rough 

Water ' 

Gas 

Mechanii 

Sewer 

Other 

Other 

Final 

Inspector 

U.C.C. F223' 
(rev. 3/96)- -f 

Physical Connection Permit No. 

te o f New Jersey 

W I R O N M E N T A L P R O T E C T I O N 
ration - Bureau of Safe Drinking Water 
>. Box 426, Trenton, New Jersey 08625-0426 

e r m i t - Renewal A p p l i c a t i o n F o r m 

State N j r . Zip Code O l Q I f 
_FaxNumber(e?7%~772 ~ 0 4-33 

Title pLJH-i F e/V6/<y<gc?/g_ 

Date 

iTmii^bi-cpcM-ftmmmanavrvwTUtt^^ ^r-f—-) Q (2-L.I7~&/J 

Location of Facility <o UJ &LC/MG WW QrP-e^K 
Name of Facility, if applicable ^Fr^^-f) H&CcGR tf&J^r r*t£frix*tG 
Address (Street/Road) /H ftfZ-Ot/B 
Municipality_ ClirTfrN County F / H S / f - f e 

Number, Type(s), Size(s) and Location(s) of Backflow Preventer Valve(s) Permitted-

w/hrrs fcpz , 2»- A*fft.A/WG g. n^aoUj # ooq~&r M?- . 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water 

0 6 • OK 1" Quarter 
4/1-6/31 

2 n d Quarter 
7/1-9/30 

/ / ' XJOK 

Local Authority 
Health or PJumbing Inspector 

4 I / V I da r̂ QK" 

Certified Tester 

/ / • OK • OK 
Double Check Valve 
*Internal Inspection 

3 rd Quarter 
10/1 -12/31 

/ - /. • OK. / / • OK / / • OK /.. / • O K 

4"" Quarter 
1/1-3/31 

/ / • OK / / • O K / / • O K / / • OK 

* The Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by N.J.A.C. 7:10-10.6(a)4 



CLIFTON 
l l A V E N U E 

E H S ir V 0 / i) 1 .1 

0 a ir. t? I s s u e d 
C o n t ; , o l <i 
P e I III i !.. » 0 i'i I !;, 0 2 

0 S / B / 2 0 g a 

UCC NEW .1 h i i S L Y 

o o M s : ~r *R s.ii <r. *s .".»" ava 
f > IE: R: . i I / ' 

f n ! : N I 11 : (CATION t > i ou . 

Work S i t e l :OC«tiori_ 362._BE.rLY. AVt .{KNi:fi«!:!;ic;i Y Ji.. EX 
i> WEI ! f N.il"OM 

o w n e T T i i T e ' O ^ 
Address B _ M i r i N 6 T . 0 N . S I _ _ ._. 

Telephony _iSmilZr32S&. 

<'.jl l i v l 

Add res*, 305 C0N_K I. I NI OWN Ri) 
wiNjilJOOii,. .H.i .MUE-r 

. u; KijMiuuw (9/3)Si;>;;: «/.•.;<> 
I i c . !'!•'. t - i ' 81 d r - . . !<«<_.< l-i.;;„ I i>y / " j 

i i O - < i i i r .a, ; . N o . 1 J •.•..i.>;?2j/b 

I s hereby ( j ra r i t ed p e r m i s s i o n t o p e r f o r m tha ro l. l o w l m . u o r K : , 
[ j t f i i i r n i N t i 
t ] El.ECTIMCAL 
i; j Ei.evATOfi D E V I C E S 

[ A | l>l lll-iii Si i i . 

1 

DESCRIPTION OE WORK: 
BACKFLOW Pid: VENTER TEST 

t- :i iu; PRO I KC T i l IH 
ASBESIOS AiiA I i Ml H I 
( S u b c h a p t e r B u i i i y ) 

j I t AO HA/Aidi ft HAT I: s'lt: NT 
i OEHOt i I ! UN 
] u i i i f 

NOTE: i f co r iGLruc t i on does no I. oousiisiioe >...*i t h i n oi m ( I ) ye ̂ r o i ilai;-,-: o l i v - inancc. 
o r i f c o n s t r u c t i o n cease;* f o r a p e r i o d .; f s i n ( 6 ) mon t h i , t h i s pan iu t i-i vo i <J. 

E s t i m a t e d Cos t o f Work $ 

toastrstiiiiii Ofiitia 

PAYMENTS (Office Use Only) 
twi) [.(liny ci 
E.i'L-cv.riccil. 0 
P i i i i i ib . i l KJ _____ 

P i f e Pr ot<tcl:.i on ______ 
fc I fe-y.fi t o r D e v i c e s 
n r i i fM - _____ 

i-i t: i r a in . i ru j rcu- _ 
C is r.t:. of" Occupancy. 
O i l i . i i 

i <!l.^ | _ 

i:\un.i. Ho. 

x 
Col lee*.cd By.. ,"JS 

u.r.u. n/« (i-stf. 3/36) 



©tig of Oman 
DEPARTMENT OF PUBLIC WORKS 

BUREAU OF CODE ENFORCEMENT 
900 CLIFTON AVENUE 

CLIFTON. NEW JERSEY 07013 

(973) 470-5809 
FAX: (973) 470-0617 

Date: H " 2*Q -Oo 

Dear owner: 

Our records do not indicate that a permit was taken for a 
$/\r \< ^yU> <\̂ J\(\~~ installed at your address. 

It is unlawful to install work without a proper permit and 
you might be subject to a penalty because of this. 

Please have the proper person acquire a permit and schedule 
and inspection from this office 470-5809 to avoid being 
served a notice of violation. 

You have 10 days to respond to this notice from the above date. 

Very truly yours, 

Sy Goldstern 
Plumbing Sub Code Official 



Renewal Application 
Page 2 of 2 

Permit No: 04-Ft 

1. Certifications by Supplier of Water: 
On l - l The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name ofthe Supplier of Water ~~^f/bvO : , 

Name ' 

Title ... 

Signature 

Certification by Local Administrative Authority: 
On 4^ / /,Lf IQO The Local Administrative Authority for the facility named of the reverse side of this form 
hereby recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and *Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of Local Administrative Authority C/ fZ o£ C~L, £'f~ 0,^,. ^ -LJ 

Name 

Title PLu*rb//\iG- j f c # S p & c r f Z t 

Signature 

Certification by the Certified Tester: 
On y / / y i CO I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time of the test. 
Name of Firm (Z \\ rA- ~~Pi.LUn.t~) i ^ j 4 B i^Vr^TLcW 
Address 3Q<T CotfAc<L;/vTOWAT g c / "A?/ 
Testers Name(s) "pAxetZJc ~R, 
Testers School fJ j/./ U/ 
Certified Testers No. & f t Z- < / Testers Signature '4L 

Instructions: This Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly Physical Connection Test and Maintenance Report forms BSDW-QPCTMR, for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

BSDW-PCR-076 



BSDW-PCR-076 
03/99 Page! of 2 

Physical Connection Permit No. 

State of New Jersey 
D E P A R T M E N T OF E N V I R O N M E N T A L P R O T E C T I O N 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner Ai-FFLcb tf t LUT&_ f t c?/r 7~ TR-B^-flhi G CO 
Permanent Legal Address S~ ii'&i-Ci' N'G7~cN S TfSjEj^j— 
City/To wn CU FTON 

Telephone (971)7 71 -4-£-;-? 
Contact Person Name fh oGb AM M & Rt A/ e £cg 

State N j . Zip Code C 7c If 
_Fax Number (rf7^ 77Z -c 4.33 

Title PishNT tErVG 

Signature_ Date 

Name of Public Water System Pif$S/h '<~ 
Name of Local Administrative Authority c i' j~y' p p 
Location of Facility <? UJ-CX.CC W6 r&M g ri2 crtfT. 

p CW-f-7~VfJ 

Name of Facility, if applicable ^t. H^£~b rt^CC(=.t? f f t r / r ( slP f n ^ G 
Address (Street/Road) ^/r>?fc- / H M-eSB . 
Municipality CL f r r f y N County Y^/fc?£/fr'c 

Number, Type(s), Size(s) and Location(s) of Backflow Preventer Valve(s) Permitted: 
/ 3 ( J / ' L A u i o c t ^ t 4f FRR f f USRSe "y S pr9£L/ /JG , 2 " 

Ay G l u C ^ L j ir € O c i - -g T M 2. 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority Certified Tester 

Health or PJumbing Inspector / . 

1" Quarter 
4/1-6/31 

9 i t ¥ i 6 C D O K 

Double Check Valve 
*InternaI Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
*InternaI Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
*InternaI Inspection 

2 n d Quarter 
7/1-9/30 

/ / noK / / noK i i n o K 
Double Check Valve 
*InternaI Inspection 

2 n d Quarter 
7/1-9/30 Double Check Valve 

*InternaI Inspection 

2 n d Quarter 
7/1-9/30 Double Check Valve 

*InternaI Inspection 

2 n d Quarter 
7/1-9/30 Double Check Valve 

*InternaI Inspection 

3 r d Quarter 
10/1 -12/31 

/ / n°K / / D O K / / n OK / / noK 3 r d Quarter 
10/1 -12/31 
3 r d Quarter 
10/1 -12/31 
3 r d Quarter 
10/1 -12/31 

4 , h Quarter 
1/1-3/31 

/ / noK / / \~}OK / / noK I I noK 4 , h Quarter 
1/1-3/31 
4 , h Quarter 
1/1-3/31 
4 , h Quarter 
1/1-3/31 

Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by NJ.A.C. 7:10-10.6(a)4 



BS0W-PC-PT(2/9S) 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER SUPPLY ELEMENT 

BUREAU OF SAFE DRINKING WATER 
Quarterly Physical Connection Test and Maintenance Report 

LJZT 2nQ 3rd[J 4t/Q • /] I I IA f 
4.z)llf °™R QUARTBR °UA™ f+PRArl /A-1 
4-2/6-30 7-2/9-30 J0-7/J2-3J , . T / 3 . a j TEST D 7 f i ^ 7 7 i s 7 

For Physical Connection Permit No. OAS9 
(Please fill out one form for each device) ' : £—1— 

T ° : m k h ^ j F ^ l l - T m ^ . and TO: 
• uc n i T I i w 11 I'I ' 11 i 

Tsf 
QUARTER OO 

Attn: Physical Connection Section : " ~~" 

2 " / Make of Device rAgEiSey Q ^ y i 

Model Number I T ^ T > ~~3X-

Serial Number ^ [fa 

size 

Type of Device • DO 

' INCH - — 
,ocatedat ^rr/^-h ti&LLFr f-l^p-rnz^.,* 

,— I / f i FACILITY NAME ~J 

— * —* ADnnercc 

Initial Test 

Repairs and 
Materials Used 

Test 
After Repair 
Assembly 

DC-Closed Tight f ~ 

RP- & psid 

Leaked ; 

DC-Closed Tight Q 

RP- psid 

Closed TightQ^"" 
Leaked [J 

SHUTOFF VALVE #2 
Tight 
Leaked • 
Bypass usedQ 

Opened at 

Closed Tight"" ] Opened at 

The above is certified to be true. 
F , r m - • C t ~ I M " ^ n . ^ ^ ^ ^ / ^ ^ . , i n c / / o f 

- ^ - ^ ^ ^ ^ ^ ^ ^ Health 

TYPE OR PRINT 

. psid 

DC-Closed Tight 

• 

Closed Tight 

• 

"SIGNATURE :—r : 

Cert. Tester No. ^ E e ^ l r 3 " 0 " / / . . ^ 

Water 

WrTNESSING AUTWORrrY(ies] /LusHfrjQ 

troE 

PRINT NAME 
TITLE 



Telephone N. J. 772-4200 

TO: C&M PLUM ht a 

PURCHASE ORDER 
ALFRED HELLER HEAT TREATING CO 

HEAT TREATING SPECIALISTS 
5 WELLINGTON STREET 

P.O. BOX 330 
CLIFTON, N.J. 07011 

Purchase Order No. Q ~j ^ 4 5 

SHIP TO: /d~-€Z^CAjQ_ Q j OU&HD£^p 

DATE DATE REQUESTED TERMS F.O.B. SHIP V IA DEPT. FOR OUR FOR 
USE RESALE 

Q U A N T I T Y D E S C R I P T I O N P R I C E A M O U N T 

L / ' 1 / / / 

By acceptance of this purchase order, the supplier agrees that the material manufacturec 

n restricted, toxic and hazardous t / , s~— 
electromagnetic consideration? —7 

IMPORTANT . . . . „ . . 
OUR ORDER NUMBER MUST APPEAR ON • a t , s ™ s a l l current governmental and safety constraints on restricted, toxic and hazardous 
A L L CORRESPONDENCE, INVOICES A N D materials; as well as environmental electric 

IF U N A B L E T C ? S ' H I P O R D E ^ C O M P L I T E 1 P P l i c a b l e , 0 , n e «» " " r y of manufacture and safe 'and proof is kept at supplier facility 
BY DATE SPECIFIED. 

Purchaser mainta in* the right 
tp audit the suppl ier to assure 
the quality of the product 
* e i n g p u r c h a s e d 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

1st 0 2 n d • 3rd • 4th • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test G / Q£~IOl 

To: C-try of C/if7VtJ 

Physical Connection Permit No. <f)A$^7 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

£~ VJCI/I^TOAJ S-r 

CI/JFTOIJ N'T €>7QJl 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve 
Vianufacturer of Valve \iJ ATT?-
Model Number o o l -cat rf\2RPZ P*rT5CVA l~1 
Serial Number Size in. 

Location of Valve 

Comments & Notations 

PRESSURE TEST INTERNAL INSPECTION 

REDUCED PRESSURE ZONE ASSEMBLY 
DOUBLE CHECK VALVE 

1 S T Check 2 n d Check 
Initial Test 

Passed | | 

Failed • 

Closed Tight • 
at A ' A psid 
Leaked 

Closed Tight 
at psid 
Leaked 

No. 2 Shut-off Valve Closed Tight 
Leaked % By-pass used 

Repairs & 
Materials 
Used 

rest After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

fhe Results Shown Above are Certified to be True. 

Certified Testers N a ^ n T l ^ ^ < 2 A ^ ^ ^ / $ E A c S 

d . tided Testers Signature 

Witnesses to test & Inspection ^ 

Name GoLOsfeX »J Title O f f ) C<^L 

Certifying Authority hleu BM^/^NA If/frr&e-Y/o&KS 

Expiration Date 

Representing ^ J )"y 

Name 

N 

Title 

Cert. ID# Representing 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

i s t 0 i n d • 3rd • 4th • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test C I os~ I ol 

To: CZJT* or d/j^-rohJ 

Physical Connection Permit No. dPA^t 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

S~ VJe/litfj-rnU St 

I The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
| 7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Manufacturer of Valve UAe^seV Spa.c\iKA6 S&i*^, As flbwe 
Model Number P^-p 3T RPZ^nTJCVA |~j /// 9Aop 
Serial Number A Size Z.' in. •• 

Comments & Notations -_ 

PRESSURE TEST \ INTERNAL INSPECTION ^ 

REDUCED PRESSURE ZONE ASSEMBLY NDOUBLE CHECK VALVE / 
\ ASSEMBLY / DOUBLE CHECK VALVE 

Relief Valve 

NDOUBLE CHECK VALVE / 
\ ASSEMBLY / 

1 S I Check 2 n d Check Relief Valve I S T Check 2 N D Cb/ck 
Initial Test 

Passed Q 

Failed Q 

Closed Tight • 
at C? psid 
Leaked | 

Closed Tight |P 
at psid 
Leaked Q 

r Opened 
at psid 

Did Not Open • 

OK [fx 

Failed • \ 

OK yQ 

Exiled n 

Initial Test 

Passed Q 

Failed Q 
No. 2 Shut-off Valve Closed Tight • 
Leaked Q . By-pass used 

Opened 
at psid 

Did Not Open • 

OK [fx 

Failed • \ 

OK yQ 

Exiled n 

Repairs & 
Materials 
Used .-

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid oX • OK • 

The Results S liown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name Q ^ n r t ^ ' o T f ^ t a z ^ P f \ Name CjT(3> L D S T J ^ T / ? \ j Title O p l f l c ' A ^ 

C«.. tified Testers Signature**-T^y^-&M^ Jf< Representing 

Certifying Authority 
• • Name ^ t ^ y ^ ^ r ^ f ^ < ^ c ^ ' ^ ^ Title 

Cert. ID# Expiration Date / / / 3d &Z Representing "_ 



CIJEF-tONj 
L : - l T V | _ CI1ER.K 

QFiyTI CHEI 

05/05/00 8S5-2AM 01 
000001 M0769 B H 

• 
CLIFTON 

F"000007 '.. N AVENUE 
sWLDNG FEE • $40,00 ERSEY 07013 

>sm -$.4.0 ra 0 0 

IDENTIFICATION 

UCC NEW JERSEY 
C O N S T R U C T I O N 

F* IE R M I T 

Date I s s u e d 05 /05 /2 
C o n t r o l # 
Permit # 001502 

Block 10.10 Lot Qual_ 

Cont rac to r CHN PLUMRINS & HFATTMC 
Address -

I s hereby granted permission to perform the f o l i ™ ^ ™ . ~ 1. 
[ 1 BUILDING m PiUMBTNr following work: 

1 1 FIRE PROTECTION I LEAD HAZARD ABATEMENT 
L J rxKt PROTECTION [ ] DEMOLITION 
C ] ASBESTOS ABATEMENT [ ] OTHER 

(Subchapter 8 o n l y ) ~ ~ 

[ 3 BUILDING 
C ] ELECTRICAL 
[ J ELEVATOR DEVICES 

DESCRIPTION OF WORK: 
BACKFLOW PREVENTER TEST 

PAYMENTS ( O f f i c e Use Only) 
Building . 
Electrical 
Plumbing_ 

0 
0 

Fire Protection_ 
Elevator Devices 
Other 

40 
0 
0 

o r ^ c I „ s ? r S ^ of u s a n c e , 
p o a O T s i x <6> months, thxs permit i s void. 

Estimated Cost of Work $ 4 e e 

DCA T r a i n i n g Fee 
C e r t , o f Occupancy_ 
Other 
Total" ~ ~ 
Check No.. 
Cash 
Collected By_ 

Construction Official 

B.C.C. F17I (rev. 3/96) 

05/05/2000 
Date 

JS 

4 



CITY OF CLIFTON 
900 CLIFTON AVENUE 

CLIFTON. NEW JERSEY 07013 

UCC NEW JERSEY 
PLUMBING 
SUBCODE 

TECHNICAL SECTION 

Date Rece ived / / 
Date I s s u e d 05/05/2000 
C o n t r o l # 
Permit # 001502 

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000 
Block 10.10 Lot1 Qual 

D. TECHNICAL SITE DATA (List all fixtures.) 

Work Site Location 362 GETTY AV£(EMERGENCTY & EX 
5 WELLINGTON 

NO. 

Owner in Fee ALFRED HELLER HEAT TREATING CQ 
Address 5 WELLINGTON ST 

CLIFTON, NJ 07011-
Tele. (973)835-0736 Fax ( ) 
Contractor CHM PLUMBING S HEATING" 
Address 385 CONKLINTOWN RD 

RINGWOOD. NJ 074S6-
Tele.(973)835-0736 
Lie. No. or Bldrs. Reg. No. 10971 
Federal Emp. No. 13-6622178 

B. PLUffilNG CHARACTERISTICS 
Use Group Present B 
Building Sewer Size 
Water Sewer Size 

0' 

Proposed B 

Estimated Cost of Plumbing Work $ . 400 

[ ] Public Sewer 
[•] Public Water 

[ ] Private Septic. 
['] Private Well 

JOB SUHARY (Office Use Only) 
PLAN REVIEW 
[ ] No Plans Required 
Joint Plan Review Reguired: 
C 3 Bldg [ J Elect 
[ ] Fire [ ] Elevator ^ 
[ ] Plumb. Plans Approved 
Date; 
Approved By; 
SUBCODE APPROVAL 
[ 3 co [ ] ceo c 3 CA 
Approved By:_ , -
Date: f 

INSPECTIONS 
Type 

Slab 
Rough 
Water 
Sewer 
Fixtures 
Gas Eguip. 
Gas Piping 
Solar 
TCO 

Date/(Month/Day) 
Failure' Failure Approval Initial 

- 1 

FIXTURE/EQUIPMENT 
WaterCloset 
Urinal / Bidet 
Bath Tub 
Lavatory 
Shower 
Floor Drain 
Sink V ' „ . - • 
Dishwasher 
Drinking Fountain 
Washing. Machine 
Hose Bib „ 
Water Heater 
Fuel Oil Piping. 
Gas'' Pipings /. 
Steam Boiler 
Hot Wafer Boiler . 
Sewer Pump. 
Interceptor / Separator 
Backflow Preventer 
Greasetrap ; 

Sewer Connection 
Water Service Connection 
Stacks 
Other 
Other 

FEE (Office Use Only) 
0 

- 0 

j 
J 
0 

_22 
0 

Paid [X] Check » Cash 
Collected by: J5 

CERTIFICATION IN LIEU OF OATH 
Î ereby certify that I am the (agent of) owner of record and am authorized 

make this application and perform the work listed on this application. 

Administrative Surcharge 
- Minimum Fee 

_ _ _ _ _ _ TOTAL FEE 
DCA Training Fee 

$. 
$. 
$. 
$; 

48 
40 

^nature/Contractor Seal 
_njicensed Plumbing Contractor [ ] Exempt Applicant U.C.C. F130 (rev. 3/96) 



BSDW-PC-PT(2/95) 

QUARTER 
4-2/6-30 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER SUPPLY ELEMENT 

B UREA U OF SAFE DRINKING WA TER 
Quarterly Physical Connection Test and Maintenance Report 

Q 3 r « 0 4 f / Q • 
QUARTER QUARTER INITIAL 
10-1112-31 1-1/3-31 TEST Dare oi Test' 

2n 
QUARTER 
7-2/3-30 

For Physical Connection Permit No. 0 4 ^ 9 
(Please f i l l out one form for each device) ' - — — 

TO: Ci.Tf * j r f l / . j r - m J TQ-
WATER/URVEYOR •—— — a n a 

HEALTH AUTHORITY" 

Attn: Physical Connection Section ' 

Make of Device I __ 
size 2 y _ . • -» -J l _ ~ _ " < _ - . 

Model Number ^ ^ r ^ v ^ d ^ ^ r z ^ . f 

Serial Number ' ...... - . , y ; . " f ~ C r^f^^y 

^ . . _ ' . -» . ' — ' "ADDRESS 

Type of Device Q DC , [ j _ f R f 
. _ y r' _ ' ADDRESS 

Initial Test 

Repairs and 
Materials Used 

Test-
After Repair 
Assembly 

DC-Closed Tight [pf' 

RP- fJ^sid 

Leaked . 

DC-Closed T i g h t Q 

RP- psid 

ClqsedTight[]_f 
Leaked' (_] 

SHUTOFF VALVE #2 
Tight \ p f 
Leaked - • 
Bypass u s e d d 

Closed Tight[~~] 

Opened at 

_ _ _ _ _ _ psid 

OK • 

Failed j~T 

Opened at 

psid. 

DC-Closed Tight 

• 

OK. [ - ] 

Failed [ [ 

Closed Tight 

• 
The above is certified to be true. 

^g^^^5____re. l f4_* Certi 

Cert. Tester N o , , ^ W _ _ Date' 

TYPE OR PRINT 

Expiration 

Water 
ONATUHE 

PHINI NAME 

//-OZ-



TEST PROCEDURES FOR DOUBLE CHECK VALVE ASSEMBUES UTILIZING A DIFFERENTIAL PRESSURE GAUGE TEST KIT 

A. 
B. 

Close down stream shut-off valve; leave upstream shut-off valve open. 
Flush test cocks 2, 3 and 4 to remove debris and rust, etc 

C. Close test kit high valve and low valve; leave vent valve open, 
a) Test first check valve for minimum 1 psi static pressure drop. 

1. Connect high pressure hose to test cock # 2 and low pressure hose to test cock #3 
2. Open test cocks #2 and #3. 
3. Slowly open test kH high valve to expell alrand water through vent hose; close high valve 
4. Slowly open test kit low valve to expell air and water through vent hose-

slowly close low valve and observe differential pressure gauge, (should read a minimum of 1 PSID) 

b. Test second check valve for minimum 1 psi static pressure drop. 
1. (Close test cocks 2 and 3 from previous test and remove hoses.) 

Connect high pressure hose to test cock #3 and low pressure hose to test cock #4 
2. Open test cocks #3 and #4. 
3. Repete steps 3 and 4 from above. 

TEST CONCLUSION 
1. Open downstream shut-off valve 
2. Close test cocks 
3. Remove hoses 

4. Open all test kH valves and drain water from kit 

TEST PROCEDURE FOR R. P. DEVICES UTILIZING A DIFFERENTIAL PRESSURE GAUGE 

C. Close test kit high valve and low valve; leave vent valve open. 

a) Test first check valve for minimum 5 PSI static pressure drop I 
1. Connect high pressure hose to #2 test cock and low pressure hoseUo #3 f est cock 
2. Open #2 test cock and #3 test cocfc 
3 Slowly open high valve and bleed air and water through vent hose. Close high valve 

? p e n 'TW V _° l n d b l e e d a l r a n d w a t e r trough vent hose. 
Close low valve and observe differential pressure on gauge (minimum S PSID). 

b) To test second check valve for tightness against reverse flow: 
1. Connect vent hose to #4 test cock and turn on #4 test cock. 
2. Open high valve and observe gauge reading and relief valve for discharge 
3. Differential pressure reading will drop slightly and then remain steady 

If reading continues to drop (until the relief valve discharges), the second check valve is leaking. 
c) To test gate valve #2 for tightness: 

I Zzsizzs.'"'pressure ̂ ^^^(^0^ Zer0) #2 „ .ePOrte-„ 
NOTE: If gate valve #2 Is leaking, test v and test •_• are Invalid. A Jumper hose 

or another shut-off valve down stream ofthe device must be utilized. 
d) To test operation of the differential pressure relief valve-

1. (Close vent valve, optional) High valve should be open 
2. Very slowly open low valve until the differential gauge needle starts to rfron «,,._.#, 

when the relief valve starts to discharge. 77,/sgaug. i ^ ^ ^ J ^ ^ * ^ 

TEST CONCLUSION 

1. Open downstream gate valve. 
2. Close all test cocks. 
3. Remove all hoses from test cocks. 
4. Open all test kit values and drain water from kit _F ^ _• -*1 ^ y -

/Bleed rtgRH vatvesl 

HiO* HOC r-dic/ 



8SDW-PC-PT(2i'95) 

QUARTER 
4-2/6-30 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER SUPPLY ELEMENT 

BUREAU OF SAFE DRINKING WATER 
Quarterly Physical Connection Test and Maintenance Report 

bate ot Test 

Zn 
QUARTER 
7-2IS-30 

QUARTER 
10-1/12-31 

QUARTER 
1-1/3-31 

For Physical Connection Permit No. Oj&~7 
(Please fill put one form for each device) ' " 

T 0 ; -..W7V tfSlu**,*/ 

INITIAL 
TEST 

2V 
3T_fl 

WATtR PURVEYOR and TO: 
HEALTH AUTHORITY 

Attn: Physical Connection Section 

InH t ^ i T S ^ , d e V l C 8 h 6 r e 0 n h a s b e e n t e s t e d maintained a s required by N J A C 7-10 ID 1 -
and is certified to comply with these rules and regulations V A 6 1 s e c * -

Make of Device M e_sey S Pa^j_\ KJ C* 

Model Number V * R / P T T . 

Serial Number 

size 

Type of Device j ~ ] DC | | RP 

' INCH — 

located at fibers?* L-lm-Tfe^^iA 
. . / FACILITY NAME 

^ ADDRESS 

The above is certified to be true. 
F ' r m -£dLtn nn,,G j ffffM/ny / T^^nd/or 

C p r t U r & g f r S2A /L /T Health 
WITNESSING ALrrHORrrY(iesJ 

TYPE OR PRINT Water 
SIGNATURE 

Cart. Tester No. C 9 ^ ^ ^ 7 f g 

PRINT NAME ' 
TrTLE 

SIGNATURE 

(luf*i6/A0f_ _ _iA 

SiaNATURE " • 



BSDW-PCI-145(6/95) . . 

',) - Physical Connection 
Permit No. _0_V_£_p 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER SUPPLY ELEMENT 

BUREAU OF SAFE DRINKING WATER 
CN 426, Trenton, New Jersey 08625-0426 

APPLICATION FOR ORIGINAL PHYSICAL CONNECTION PERMIT 

Date / 2 7 - f 9 9 _ _ 

Application is herewith made, pursuant to the Provisions of N.J.A.C.7:10-10.5(a) for a Physical Connection 

Applied for by <r\u*ryj~X> U f c u _ _ _ Ue<vr~~Trg ^-r t t a_ _r> 

Mailing Address _ " \ J ^ C U K / 4 T O M _ V 
STREET ADDRESS OR P.C 

Located at 
ST06_T ADUfifaSS OR P.O. BOX 

LOCATION OR ADDRESS 

NAME O. FACILITY 

CATV + T " ' — 
Q7QJ/ 

ZIP 

Applicant's Name BCXSDAKJ 
MUNICIPALITY 

Telephone Number (973 ) 772 - 42.00 ' - Zi III Lb. 
I Fax Number (9%) 77Z.~O43R 

Owners Name and Address 
IF DIFFERENT THAN APPLICANT 

Owner of Public Community Water System 

Local Health Authority d-ry o-P c^i^jryn^ 

Source of Unapproved Water: V./^/l 

Unapproved Water is Used for: 'VifM-r Opec^-r^/ 

Public Community Water is Used for: 

Actual Cross Connection exists 

Type of Operation Conducted at Premises 
or/and water systems enter a common building • 

_____ 

Type and Size of Public Community Water Service(s) and Backflow Preventor(s) 

S E R V , C E BACKFLOW PREVENTOR PROTECTED BY-PASS I DETECTOR CHECK 
^ D o m e s t i c S i z e 
• Fire -2= '"c" 

[t&omestic Size 
O Fire --=- ,NCH 

• Domestic Size 
• Fire — m c H 

• DCVA Size 
H^RPZ _ _ 
HKDCVA size 
• RPZ ^2= '"C H 

• DCVA size 
• RPZ > 

• DCVA size 
• RPZ — >NCH 

• BY-PASS 
• DETECTOR BY-PASS 

• DCVA Size • BY-PASS 

D R P Z • DETECTOR BY-PASS 

• DCVA size 
• RPZ -

• BY-PASS 
• DETECTOR • Domestic Size 

• Fire — ' 
• DCVA size 
• RPZ — ' • DCVA size • BY-PASS 

• RPZ — INCH g DETECTC 

Applicant/Owners Signature Jmj&HSUGP -Hetty TP / /SoSBir «n.fic:r„v 

' OWNER ' * 

PLEASE COMPLETE REVERSE SIDE AFTER INSTALLATION 



BSDW-PCI-145(6/95) 

Physical Connection 
Permit No. O-VJT? 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER SUPPLY ELEMENT 

BUREAU OF SAFE DRINKING WATER 
CN 426, Trenton, New Jersey 08625-0426 

APPLICATION FOR ORIGINAL PHYSICAL CONNECTION PERMIT 

Date T>-Td / _7 [ 

Application is herewith made, pursuant to the Provisions of N. J.A.C. 7 : 1o.i0.5(a) for a Physical Connection 

Applied for by & L ^ i _ D U _ L . L _ e \ A & ^ ~ r e _ _ T i „ . - <_o. 
, " NAME Op FACILITY^ 

STREET AODHfcSS OR P.O. BOX 

Mailing Address S~ V/^L.iUe,Tn^J ^-r 

Located at 
• CITY __Z_ Q 7 Q / / 

—ap 

Applicant's Name TWTW Afi * j z ^ ^ _ / f 

MUNICIPALITY. 

PHiNTof IYPI 

Telephone Number(473) 7~72. -4-2.QC 

Owners Name and Address 

I Fax Number (973 ) 772. - o4 -?? 

Owner of Public Community Water System_ 
IF DIFFERENT I HAN APPLICANT 

Local Health Authority , C-ly of 2 } , ^ ^ 

Source of Unapproved Water: VJ&U 

Unapproved Water is Used for: 'PLnu-r 0 ^ ^ > ^ T f r ^ 

Public Community Water is Used for: P/lsm}( 

Actual Cross Connection exists Pr"^" t 

' * l i > l S t-J o r ' a n d w*er systems enter a common building Q 
Type of Operation Conducted at Premises ^-a-r-Tk^T^ 

Type and Size of Public Community Water Services) and Backflow Preventor(s) 

- ^ S E R V I C E BACKFLO^^^ BY-PASS/DETECTOR CHECK 
ItfDomestic ^ ' " 
• Fire 

Size 
INCH 

[Jfbomestic Size 
• Fire WCH 

UpcVA Size 
[_J RPZ INCH 

• Domestic Size 
• Fire — INCH 

• DCVA Size 
LUTRPZ -211 INCH 

• DCVA size 
• RPZ 

• BY-PASS 
• DETECTOR BY-PASS 

• DCVA Size 
• RPZ ' 

• DCVA Size • BY-PASS 
•_flPZ __.»™ • DETECTOR BY-PASS 

• DCVA size 
• RPZ • 

• BY-PASS 
• DETECTC • Domestic Size 

• Fire — INCH 
• DCVA Size 
• RPZ — ' 

• DCVA size • BY-PASS 
• RPZ »* • DETECTOR BY-PASS 

iTmeZ?^ T T 0 * 1 C O m S C t i ° n M ! n s t a " * d "> oomplianoe with tne provision of State Statutes 
an, the Ru.es and Regulations promulgated thereunder by the New Jersey Department* E n v i r o n m Z ^ 2 n _ Energy. 

device which has been installed. 
U n m ^ c ^ ^ ^ u b ^ o d e o m c l a l ^ ^ ^ ^ o ^ ^ ^ ^ 

Applicant/Owners Signature H f ^ b ^ e q t g rYS^r TP / RjQl^tZT^nj^ 
I OWNER 1 

PLEASE COMPLETE REVERSE SIDE AFTER INSTALLATION 



BSDW-PC-PT(2/95) 

QUARTER 
4-2/6-30 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER SUPPLY ELEMENT 

BUREAU OF SAFE DRINKING WATER 
Quarterly Physical Connectiop Test and Maintenance Report 

2nO 
QUARTER 
7-2/9-30 

3rd\ | 
QUARTER 
10-1P2-31 

4th 
QUARTER 
M/3-3J 

INITIAL 
TEST 

~bec 

For Physical Connection Permit No. 
(Please fill out one form tor each device) ' 

WATER/PURVtYOR . ° n C 1 1 U " 

Date ot Test 

HEALTH AUTHORITY" 

Attn: Physical Connection Section 

Inn ^ f r l T Preventi0? device hereon has been tested and maintained as required by NJAC 7-10 101 Z 
and is certified to comply with these, rules and regulations ^qu.reo oy N.J.A.C. 7.10-10.1 etseq. 

Make of Device ~%PZ 

Model Number 

Serial Number . 

D09 -QT JVJ7 

387 If 

Type of Device [~ | DC L _ _ T R 

size 
' INCH ~~ ' • 

located at fi-^^t> Ll*,L<=eL ^ . T T ^ 
. y FACILITY NAME " 

— We~Z£JfSG-7t>jJ S-p 
, ADDRESS 

The above is certified to be true 
Firm £ 

__os: 
Certifie 

/ / / f l T h j ^ / j ^ t %ps.JSt?nu/l^and/or 

S - J k & ^ A / T V w l / ^ j ^ J g ^ e n A A/THealth 
WrTNESSING ALrmORrTY(iesJ 

TYPE OR PRINT Water 

PRINT NAME 
TTTLH 

SIGNATURE FT : T- -f 

c < * - Taste, No. j g j ^ g 5 ^ 

i ^ » _ _ 3 _ ! i _ ^ ^ 
'NATURE 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER SUPPLY 

BUREAU OF SAFE DRINKING WATER 

APPLICATION FOR RENEWAL OF A PERMIT 

Form 
DWR-076 

DATE 

TO THE NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION: 

APPLICATION IS HEREWITH MADE, PURSUANT TO THE PROVISIONS .OF N.J.S.A. 58 :11-9 .1 ET.SEQ,* FOR THE 

RENEWAL OF PERMIT NO. DATED TO MAINTAIN, 

OWN, OR OPERATE A PHYSICAL CONNECTION(S) BETWEEN AN APPROVED PUBLIC COMMUNITY WATER SYSTEM 

AND AN UNAPPROVED WATER SUPPLY. 

NUMBER, TYPE(S) AND SIZE(S) OF DEVICE(S) INSTALLED 

RECORD OF INSPECTIONS - APPROVED PHYSICAL CONNECTIONS 
PRESSURE TESTS 

DATE 
TESTS MADE BY 

PERSON REPRESENTING 
FINDINGS AND REPAIRS 

INTERNAL INSPECTIONS 

DATE 
INSPECTIONS MADE BY 

PERSON REPRESENTING 
FINDINGS AND REPAIRS 

L__V_ 

NAME OF OWNER OF PHYSICAL CONNECTION(S) 

ADDRESS C l_/ _:/• t c W _ 7~70 M ? f 7 - G _ / 
COUNTY P / f - f g ^ C 

TITLE^ P i / f - A l r t t ^ c T f ' ^ ( - - / - ? 

CERTIFICATION BY LOCAL BOARD OF HEALTH 
THE LOCAL BOARD OF HEALTH OF HEREBY CERTIFIES THAT IT HAS 

DETERMINED THAT THE APPROVED PHYSICAL CONNECTION(S) WAS (WERE) FUNCTIONING SATISFACTORILY 

ON . BY 

TITLE 

CERTIFICATION BY LOCAL WATER AUTHORITY 
THE APPROVED PHYSICAL CONNECTION(S) WAS (WERE) FOUND TO BE FUNCTIONING SATISFACTORILY ON 

(DATE) 

"WATER COMPANY OR DEPARTMENT 

BY 
^ 72 

TITf 

* See excerpts from law on reverse side of this application. 

EP004F R10/95 



Ik. 
ALFRED HELLER HEAT TREATING CO 

,. _.- 5 WELLINGTON STREET 
':- P.O. BOX 330 : ' ' ' 

CLIFTON, NJ 07011-0330 

4663 

5-150/212 
18 

t J M k W t K l i 

- . THIS QUECK IS DELlVEHfcO IN CONNEG1IOM WITH THE FOLLOWING ACCOUNTS 

n'tlOUEi- E l EO _ • EOaOOOU _ 7H' 



Lets protect our earth NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NEW JERSEY SAFE DRINKING WATER ANNUAL 
PHYSICAL CONNECTION INVOICE 

INVOICE NO. 

990197410 

Permit No. 
0495 

Category 
PCR 

Billing Date 
03/31/99 

Due Date 
05/31/99 

Amount Due 
200.00 

KEEP THIS PORTION FOR YOUR RECORDS 

PLEASE NOTE: Failure to pay this fee is a violation of the New Jersey Safe Drinking Water Act. 
Violators may be subject to civil penalties in accordance with N.J.S.A. 58:12A-10, of up to 
$5,000.00 for each offense, each continuing day of the offense. 

TYPE OF 
NOTICE 

REGISTRATION EXPLANATION OF FEE: 
PERIOD DESCRIPTION AMOUNT 

RENEWAL 0 4 / 0 1 / 9 9 - 0 3 / 3 1 / 0 0 Annual Fee $ 2 0 0 . 0 0 

TOTAL DUE $ 2 0 0 . 0 0 

MESSAGES 

THIS IS YOUR PHYSICAL 
CONNECTION RENEWAL 
FEE INVOICE PURSUANT 
TO NJAC 7 : 1 0 - 1 5 . 

REMINDER 
- Please write the PERMIT NO. and INVOICE NO. on your check or money order. 
- Return the BOTTOM PORTION of this INVOICE with your PAYMENT via the enclosed envelope. 
- Please return your completed Application for Renewal of a Permit form (DWR-076) with your payment 

INVOICE NO. 

990197410 

Send Billing Inquiries toe 

NJDEP 
Water Supply Element 

Bureau of Safe Drinking Water 
CN 426 

Trenton, NJ 0 8 6 2 5 - 0 4 2 6 

or contact directly a t 

( 6 0 9 ) - 2 9 2 - 5 5 5 0 

DEPS1F RI1 /94 
Let. protect our earth 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NEW JERSEY SAFE DRINKING WATER ANNUAL 
PHYSICAL CONNECTION INVOICE 

INVOICE NO. 

990197410 

Permit No. 

0495 
Category 

PCR 
Billing Date 

03/31/99 
Due Date 

05/31/99 
Amount Due 

200.00 
If there are changes to your Mailing Name 
or Address, check this box • and print 
the change on the back of this invoice. 

DO NOT FOLD, BEND OR MARK 
Enter the Amount 
of your Payment 

n i... i... j n 11... 1111 n.,,11,II.,„,ii,ii ui 
ALFRED HELLER HEAT TREATING CO. 

81 ATTN: V.P. PLANT OPERATIONS 
PO BOX 330 
'CLIFTON NJ 07011-0330 

RETURN THIS PORTION with 
your check made payable to: 

TREASURER - STATE OF NEW JERSEY 
and mail to: 

NJDEP 
BUREAU OF REVENUE 
CN 417 
TRENTON, NJ 08625-0417 

1010101010101010101010000409051111110000200000000799901974104814 



DEP81B 3/93 

CHANGE OF MAILING ADDRESS INFORMATION PLEASE PRINT 

Business or Company Name : . 

Care/Attention of : 

Delivery Address :A) PO Box 
(Indicate One) No. 

C) Street Address 

D) Mail Stop 

Other : Bldg Name/Number 
(Optional) 

Room Name/Number 

Postal City: 

B) Rural Route Box 
No. No. 

No. Name 

State: 

Floor Number 

Suite Name/Number 

Zip Code: 





Construction Code Enforcement 

S Y G O L D S T E R N 

PLUMBING SUB-CODE OFFICIAL 

CITY OF CLIFTON 
(973) 470-5809 

FAX (973) 470-0617 
900 CLIFTON AVENUE 

CLIFTON, NJ 07013 



RP/IS-009 

Series 009 
Reduced Pressure Zone 
Backflow Preventers 

Sizes: thru 3" 

• Installation • Service 
• Repair Kits • Maintenance 
For field testing procedure, send for IS-TK-DP/DL, 
IS-TK-9A, IS-TK-99E AND IS-TK-99D. 
For other repair kits and service parts, send for 
PL-RP-BPD. 
For technical assistance, contact your local Watts 
representative on back page. 

Watts 009NRS 3" * 

CALIFORNIA PROPOSITION 65 WARNING 
This product contains lead, a chemical known to the State ot California to cause birth defects or 
other reproductive harm. 

(Plumber: California law requires that this warning be given to the consumer.) 
' CONSUMER INFORMATION ABOUT CALIFORNIA PROPOSITION 65 WARNING 

All faucets and products made of leaded brass alloys, even those that comply with U.S. Environ
mental Protection Agency regulations, contribute small amounts of lead to water that is allowed 
to stand in contact with the brass. This product complies with all E.P.A. regulations regarding 
the amount of lead used in plumbing brass and solder. The amount of lead contributed by any 
faucet/product is highest when thofaucet/product is new. 
The following steps will reduce potential exposure to lead from faucets and other parts of the 
plumbing system: • ' • "''v.-. 

• Always run the water for a jew seconds prior to.use for drinking or cooking. 
• Use only cold water for drinking OT cooking. ' ' 
• If you'wish to flush the entire plumbing system of water that has been standing 

in the pipes or other fittings, run the cold water until the temperature of the 
water drops, indicating water coming from the outside main. 

• If you are concerned about lead in your water, have your water tested by an 
EPA-certified laboratory in your area. 

"ATTN. INSTALLER: After installation, please leave 
this instruction sheet for occupant's information." 

IMPORTANT: Inquire with governing authorities for 
local installation requirements. 

NOTE: For Australia and New Zealand, line strainers 
should be installed between the upstream shutoff 
valve and the inlet of the backflow preventer. 

Its important that this device be tested periodically in 
compliance with local codes, but at teast once per 
year or more as service conditions warrant. Ifinstalled 
on a fire sprinkler system, all mechanical checks, -
such as alarm checks and backflow preventers, should 
be flow tested and inspected internally in accordance 
with NFPA313 and NFPA 25. , 

A LEADER IN VALVE TECHNOLOGY 

rVWATTS 
I H R E G U L A T O R •S ince 1874-

R E G U L A T O R 
Watts Industrie^, Inc.— 

Water Products Division • Safety & ControWalves 

LIMITED WARRANTY: Watts Regulator Company warrants each product against 
defects in material and workmanship for a period of oneyearfrom the date of original 
shipment. In the event of such defects within the warranty period, the Company will, 

?'-*» at its option, replace or recondition the product without charge. This shall constitute 
-\ the exclusive remedy for breach of warranty, and the Company shall not be 
\ Responsible for any incidental or consequential damages, including without limita

tion, damages or other costs resulting from labor charges, delays, vandalism, 
negligence, fouling caused by foreign material, damage from adverse water condi

tions, chemicals, or any other circumstances over which the Company has no 
control. This warranty shall be invalidated by any abuse, misuse, misapplication or 
improper installation of the product. THE COMPANY MAKES NO OTHER WARRAN
TIES EXPRESS OR IMPLIED EXCEPT AS PROVIDED IN THIS LIMITED WARRANTY. 



Basic Installation Instructions - 1A"through 3" 
Indoor Installation 
For indoor installations, it is important 
that the assembly be easily accessible to 
facilitate testing and servicing. If it is lo
cated in a line close to wall, be sure the 
test cocks are easily accessible. A drain 
line and air gap (see ES-AG/EL) should be 
piped from the relief valve connection as 
shown, where evidence of discharge will 
be clearly visible and so that water dam
age will not occur. Therefore, never install 
in concealed locations. 

Outside, Above Ground 
Installation 
In an area where freezing conditions do 
not occur, Series 009 can be installed 
outside. The most satisfactory installa
tion is above ground and should be in
stalled in this manner whenever possible. 
In an area where freezing conditions can 
occur, Series 009 should be~installed 
above ground in an insulated enclosure. 
Series 009 must be installed in an acces
sible location to facilitate testing and ser
vicing. A discharge line should be piped 
from the air gap at the relief valve connec
tion making sure that there is adequate 
drainage. Never pipe the discharge line 
directly into a drainage ditch, sewer or 
sump. Series 009 should never be in
stalled where any part of the unit could 
become submerged in standing water. 
It is generally recommended that back-
flow preventers never be placed in pits 
unless absolutely necessary and then only 
when approved by local codes. In such 
cases, a modified pit installation is pre
ferred. 

Parallel Installation 
Two or more smaller size assemblies can 
be piped in parallel (when approved) to 
serve a large supply pipe main. This type 
of installation is employed where in
creased capacity is needed beyond that 
provided by a single valve and permits 
testing or servicing of an individual valve 
without shutting down the complete line. 
The number of assemblies used in paral
lel should be determined by the engineer's 

. judgement based on the operating condi
tions of a specific installation. 
For parallel valve installations, the total 
capacity of the assemblies should equal 
or exceed that required by the system. 

Indoor Installation 

mm 
W a t t s 

21/2" - 3" 009 

Outdoor Installation 
FIBERGLASS WattsBox 

T 
Min. 12" 

Watts 
VA" - 2" 009 

Now available, WattsBox Insulated Enclosures, 
for more information, send for ES-WB or ES-WB-T. 

WattsBox 

Watts 
2%" - 3" 009 

Now Available, 
WattsBox Insulated Enclosures. 

For more information, send for ES-WB or ES-WB-T. 

Parallel Installation 

Annual inspection of all water system safety and control valves is required and necessary. 
Regular inspection, testing and cleaning assures maximum life and proper product function. 



Basic Installation Instructions - 1A"through 3" 
A. Series 009 may be installed in a vertical or horizontal position. *When 

installed vertically, the direction of flow must be down. This positions 
the relief valve below the first check valve enabling the zone to drain 
through the relief valve outlet. 
Note: Shutoff Valves: When shutoff valves are removed and 
reassembly is necessary, the shutoff valve with the test cock is to be 
mounted on the inlet side of the backflow preventer. 

B. The 009 should always be installed in an accessible location to facilitate 
testing and servicing (See page 2). Check the state and local codes 
to insure that the backflow preventer is installed in compliance, 
such as the proper height above the ground. 

C. We recommend a strainer be installed ahead of 009 series assemblies 
to protect the internal components from unnecessary fouling. 
Caution: Do not install with strainer when backflow preventer is used 
on seldom-used water lines which are called upon only during 
emergencies, such as fire sprinkler lines. 
Start Up: The downstream shut-off should be closed. Open upstream 
slowly and fill valve. When valve is filled, open the downstream shut-off 
slowly and fill the water supply system. This is necessary to avoid water 
hammer or shock damage. 

D. Water discharge from the relief valve should be vented in accordance 
with code requirements. The relief valve should never be solidly piped 
into a drainage ditch, sewer or sump. The discharge should be 
terminated approximately 12" above the ground or through an air gap 
piped to a floor drain. 
NOTE: Relief Valve Discharge Rates 
The installation of an air gap with the drain line terminating above a floor 
drain will handle any normal discharge or nuisance spitting through the 
relief valve. However, floor drain size may need to be designed to 
prevent water damage caused by a catastrophic failure condition. 
Please refer to Figure No. 1 for maximum relief valve discharge rates, 
size and capacity of typical floor drains. 
NOTE: Do not reduce the size of the drain line from the air gap fitting. 
Pipe full line size. 

E. After initial installation, a discharge from the relief valve opening may 
occur due to inadequate initial flushing of pipe lines to eliminate dirt and 
pipe compounds. If flushing will not clear, remove the first check valve 
and clean thoroughly. 
NOTE: Periodic relief valve discharge may occur on dead end service 
applications, such as boiler feed lines or cooling tower makeup lines 
due to fluctuating supply pressure during a static or no flow condition. 
To avoid this discharge, install a check valve ahead of the backflow 
assembly to "lock-in" the downstream pressure. 

F. Backflow preventers should never be placed in pits unless absolutely 
necessary and then only when and as approved by local codes. In such 
cases, provision should be made to always vent above flood level or for 
a pit drain to insure an adequate air gap below the relief port. 

G. It is important that Series 009 backflow preventers be inspected 
periodically for any discharge from the relief valve which will provide a 
visual indication of need for cleaning or repair of check valves. Also 
testing for proper operation of the device should be made periodically 
in compliance with local codes, but at least once a year or more often, 
depending upon system conditions. Send for IS-TK-9A, IS-TK-DP/DL, 
S-TK-99E and IS-TK-99D instruction manuals for test procedures. 
Relief vent will discharge water when, during no-flow periods, (1) the 
first check valve is fouled or (2) the inlet pressure to the device drops 
sufficiently due to upstream pressure fluctuations to affect the required 
operating differential between the inlet pressure and reduced pressure 
zone. Other wise, such relief (spitting) can occur when the second 
check is fouled during emergency backflow or resulting from a water 
hammer condition. For trouble shooting guide send for S-TSG. 
NOTE: Special considerations are necessary when testing 
assemblies installed on Fire Prevention Systems. 
Fire Protection System Installations: The National Fire protection 
Agency (NFPA) Guidelines require a confirming flow test be conducted 
whenever a "main line" valve such as the shut-off valves or a backflow 
assembly have been operated. Certified testers of backflow assemblies 
must conduct this confirming test. 

Watts 21/z" - 3" 009 with strainer 

ASSE Approved 
Vertical - Flow Down 

m 

m m 
m 

Strainer 

909EL-H 
Elbow 

Air Gap 

Floor Drain 

Figure 1 
Relief Valve Discharge Rates 

1" 009 
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Typical Flow Rates as sized by 
floor drain manufacturers: 
2" 55 GPM 5" 350 GPM 
3" 112 GPM 6" 450 GPM 
4" 170 GPM 8" 760 GPM 3 



Servicing the Relief Valve - 'A", Vs", wM", 1", VA", VA" and 2" 
1. Remove the relief valve cover bolts while holding the cover down. 
2. Lift the cover straight off. The stem and diaphragm assembly will normally remain 

with the cover as it is removed. The relief valve spring will be free inside the body at 
this point. I 

3. The relief valve seat is located at the bottom of the body bore, and can be removed, if 
necessary, for cleaning. The disc can be cleaned without disassembly or the relief 
valve module. If it is determined that the relief valve diaphragm and/or disc should be 
replaced, the relief valve module can be readily disassembled without the use of 
special tools. Note: the disc rubber is molded into the disc holder and is supplied as 
a disc holder assembly. j 

4. To re-assemble the relief valve, press the seat firmly into place in the body, center the 
spring on the seat, and insert the cover and rjelief valve module as a unit straight into 
the bore. Press down on the cover to assure proper alignment. Insert and tighten bolts. 
Caut ion: If cover will not press flat against body, stem assembly is crooked and 
damage can result. Re-align stem and cover before bolts are inserted. 

Test Cock No.3 Test Cock No.4 

Test Cock No.2 

First Check 
Module 
Assembly 

Second Check 
Module 
Assembly 

Water Outlet 

Cover 

Cover O-ring 

Diaphragm 

Stem & Diaphragm 
Assembly 

Retainer 

Seat 
Seat O-ring 

Body 

Replacement Parts -1A", VS", 1/2",3A", 1", VA", V/2"and2" 
y 4 " _ i » When ordering, specify Ordering Code Number, Kit number and Valve Size. 

1 VA" - 2 " EDP No. Kit No. | Size 

R e l i e f V a l v e K i t s : 

887294 RK 009 VT V '4", Va", Vi" 
887509 RK SS009 VT Vi" 
887002 RK 009M2 VT 
887520 RK SS009M2 VT %" 
888524 RK 009M3 VT 3/„» 

887015 RK 009 VT 3 / , ' ' . 1 " 
887503 RK SS009 VT 1" 
887785 RK 009M2 VT 1" 

Kit consists of: Seat, Seat o-ring, Stem & diaphragm assembly, Stem o-
ring, Cover o-ring and RV spring. 

Relief Valve Rubber Parts Kits: 
887295 RK 009 RV Vi", Va", Vi" 
887510 RK SS009 RV Vi" 
886998 RK 009M2 RV 3/ 4 " 

887519 RK SS009M2 RV 3/ 4 " 

888523 RK 009M3 RV 3/ 4» 

887181 RK 009 RV 3/4» - 1 « 

887529 RK SS009 RV 1" 
887786 RK 009M2 RV 1"' 

Kit consists of: Diaphragm, Disc assembly, Stem o-rings, Seat o-ring and 
Cover o-ring. 

Total Rubber Parts Kits: 
887297 RK 009 RT VS, %", Vi" 
887511 RK SS009 RT Vl" 
886999 RK 009M2 RT 3/4" 

887521 RK SS009M2 RT %" 
888526 RK 009M3 RT 3/4" 

887182 RK 009 RT 3/4" - 1 " 

887530 RK SS009 RT 1" 
887787 RK 009M2 RT 1" 

Kit consists of: Diaphragm, Two discs, Two disc assemblies, Stem 
o-rings, Cover o-ring, Two seat o-rings and RV seat o-ring. 

Cover Kits: 
887296 RK 009 C V»", %", Vi" 
887500 RK SS009 C Vi" 
887004 RK 009M2 C 3/4" 

887501 RK SS009M2 C 3/ 4» 

888525 RK 009M3 C 3/4" 

887013 RK 009 C 3 / 4 " - 1 " 

887502 RK SS009 C 1" 
887788 RK 009M2 C 1" 

Kit consists of: Cover and Cover o-ring. 

EDP No. Ki t No. Size 

Relief Valve Total Ki t : 
887307 
887277 
887016 
887545 

RK 009M2 VT 
RK 009M1 VT 
RK 009 VT 
RK 009M2 VT 

1VV - V / i " 
VA" - 2" 
1V4" - 2 " 

2" 

Kit consists of: RV assembly, Seat, Seat o-ring, Cover o-ring, Sensing pas
sage o-ring and Upper stem o-ring. 
Relief Valve Rubber Parts Ki t : 

887306 
887276 
887148 
887544 

RK 009M2 RV 
RK 009M1 RV 
RK 009 RV 
RK 009M2 RV 

1VV - V/i" 
VA" - 2 " 
11/i" - 2 " 

2" 
Kit consists of: Diaphragm, Seat o-ring, Cover o-ring and Sensing passage 
o-ring. 
Comple te Rubber Parts Kit : 

887309 
887280 
887185 
887547 

RK 009M2 RT 
RK 009M1 RT 
RK 009 RT 
RK 009M2 RT 

11/4" - V/l" 
VA" - 2 " 
11/4" - 2 " 

2" 
Kit consists of: Two check assembly o-rings, Two disc assemblies, One 
cover o-ring, One RV diaphragm, One RV seat o-ring, One sensing pas
sage o-ring, One diaphragm plate o-ring, One RV lower stem o-ring, One 
RV upper stem o-ring, One RV disc assembly and One bleed screw o-ring. 

Cover Ki t : 
887308 RK 009M2 C 11/4" - V/l" 
887278 RK 009M1 C VA" - 2 " 
887014 RK 009 C 11A- - 2" 
887546 RK 009M2 C 2" 

Kit consists of: Cover, Cover o-ring, Sensing passage o-ring, Bleed screw 
o-ring, Vent hood and Bleed screw. 

For additional information, contact your local technical sales 
representative, see back page. 



Servicing First & Second Check Valves -'/«•,%•, vw, r, VA-, VAT^Z 
CHECK ASSEMBLY 3A" M3 

Check 
Cage 

CHECK ASSEMBLY - W CHECK ASSEMBLY 1 
O-ring 
.Seal Injection Molded 

Acetyl Resin^ O-ring SeaJ_ 

Seat D i s c sP" n9 

Stainless Steel 
Spring seat 

Disc Assembly 

Cover O-ring 

Seat O-ring 

Silicone Seal 

Remove the retainer from the body bore. The check valve modules can now be 
removed from the valve by hand or with a screwdriver. Note: The seats and springs 
of the first and second check modules are not interchangeable. The heavier spring 
and smaller diameter seat belong with the first check module. 
The check seats are attached to the cage with a bayonet type locking arrangement. 
Holding the cage in one hand, push the seat inward and rotate counter-clockwise against 
the cage. The seat, spring cage, spring and disc assembly are now individual components. 
Note: 3A" M2 modules snap apart. 

The disc assembly may now be cleaned and re-assembled or, depending on its 
condition, may be discarded and replaced with a new assembly from the repair kit. 
O-rings should be cleaned or replaced as necessary and lightly greased with the 
FDA approved grease. Refer to parts price list, PL-RP/BPD for more inofrmation. 
Re-assemble the check valve modules. Check modules are installed in the valve 
body with the seat facing the valve inlet. The modules must be securely in place 
before the retainer can be replaced. On the 3A" size retainer may have to be tilted 
slightly into place. Replace relief valve assembly. 

Replacement Parts -1A", VS", VW; r, VA", i1/2"and2" 
y4». r 

When ordering, specify Ordering Code Number, Kit Number and Valve Size. 

VA" - 2" 
EDP No. Kit No. Size 

First Check Kits: 
887291 RK 009 CK1 Vi", %", Vz" 
887505 RK SS009 CK1 Vi" 
887000 RK 009M2 CK1 Vi" 
887515 RK SS009M2 CK1 3A" 
888520 RK 009M3 CK1 3/„" 

887005 RK 009 CK1 %" - 1" 
887009 RK 009 CK1SS 3/4» . 1 " 
887525 RK SS009 CK1 1" 
887789 RK 009M2 CK1 1" 

Kit consists of: Check assembly and Cover o-ring. 

Second Check Kits: 
887292 RK 009 CK2 Vi", %", Vi" 
887506 RK SS009 CK2 Vr 
887001 RK 009M2 CK2 3/„" 

887516 RK SS009M2 CK2 Vi" 
888521 RK 009M3 CK2 Vi" 
887007 RK 009 CK2 Vi" - 1 " 
887011 RK 009 CK2SS Vi" - 1 " 
887526 RK SS009 CK2 1" 
887790 RK 009M2 CK2 1" 

Kit consists of: Check assembly and Cover o-ring. 

Check Rubber Parts: 
887293 RK 009 RC3 Vi", Vs", Vi" 
887003 RK 009M2 RC3 Vi" 
888522 RK 009M3 RC3 Vi" 
887507 RK SS009 RC1 Vi" 
887517 RK SS009M2 RC1 Vi" 
887017 RK 009 RC1 Vi" - 1 " 
887527 RK SS009 RC1 1" 
887791 RK 009M2 RC1 1" 
887508 RK SS009 RC2 Vi" 
887518 RK SS009M2 RC2 Vi" 
887180 RK 009 RC2 Vi" - 1 " 
887528 RK SS009 RC2 1" 
887792 RK 009M2 RC2 1" 

Kit consists of: Disc, Cover o-ring and Seat o-ring. 

Retainers 
1047053 99AB47 Vi", W, Vi" 
1047394 99BA47 Vi" M2-M3 
1047001 99FA47 VA" - 2 " 
1047001 99FA47 1 W - 2 " M1,2" M2 
1047401 99EA47 VA" - V/i" M2 

E D P N o . Kit No. Size 

F i r s t C h e c k K i t : 

887300 RK 009M2 CK1 1 Vi" -1 Vi" 
887270 RK 009M1 CK1 1 Vi" - 2" 
887006 RK 009 CK1 VA" - 2 " 
887010 RK 009 CK1SS VA" - 2" 
887272 RK009MI CK1SS VA" - 2" ' 
887540 RK 009M2 CK1 2" ' 

Kit consists of: First check assembly, Cover o-ring and Sensing passage 
o-ring. 

Second Check Kit: 
887301 RK 009M2 CK2 VA" - V/i" 
887271 RK 009M1 CK2 1 Vi" - 2 
887008 RK 009 CK2 1 Vi - 2" 
887012 RK 009 CK2SS VA" - 2" 
887273 RK 009 M1 CK2SS iy 4> - 2" 
887541 RK 009M2 CK2 2" 

Kit consists of: Second check assembly, Cover o-ring and Sensing pas
sage o-ring. 

First Check Rubber Parts Kit : 
887304 RK 009M2 RC1 1 Vi" -V/i" 
887274 RK 009M1 RC1 VA" - 2" 
887018 RK 009 RC1 VA" - 2 " 
887542 RK 009M2 RC1 2 

Kit consists of: First check assembly o-ring, Disc holder assembly, Cover 
o-ring and Sensing passage o-ring. —-• 
Second Check Rubber Parts Kit: 

887305 RK 009M2 RC2 VA" - VA" 
887275 RK 009M1 RC2 VA- - 2 " 
887183 
887543 

RK 009 RC2 
RK 009M2 RC2 

11/4"-2" 
2" 

Kit consists of: Second check assembly o-ring, Disc holder assembly, 
Cover o-ring and Sensing passage o-ring. 

Watts reserves the right to change or modify product design, construc
tion, specifications, or materials without prior notice and without incur
ring any obligation to make such changes and modifications on Watts 
products previously or subsequently sold. 

For additional information, contact your local technical sales 
representative, see back page. 



Servicing the Relief Valve - PA"-?' 

, Remove the four or six relief valve cover bolts while holding 
the cover down. 

, Lift the cover straight off. The stem and diaphragm assembly 
will normally remain with the cover as it is removed. The relief 
valve spring will be free insidethe body at this'point. 

, The relief valve seat is located at the bottom of the body bore, 
and can be removed, if necessary, for cleaning. The disc can 
be cleaned without disassembly of the relief valve module. If it 
is determined that the relief valve diaphragm and/or disc 
should be replaced, the relief valve module' can be readily 
disassembled without the use of special tools: Note: The disc 
rubber is molded into the disc holder and is supplied as a disc 
holder assembly. j 

. To reassemble the relief valve, press the seat jfirmly into place 
in the body, center the spring on the seat, and insert the cover 
and relief valve module as a unit straight into] the bore. Press 
down on the cover to assure proper alignrnent. Insert and 
tighten bolts. ! 
Caut ion: If cover will not press flat against body, stem 
assembly is crooked and damage can resujt. Realign stem 
and cover before bolts are inserted. ' 

Flow Tube O-ring 

Cover O-ring 

Diaphragm 

NOTE: 

Ball Type 
Test Cocks 

No special tools required to service 
Series 009 2V2" - 3". 

Second Check 
Assembly 

Test Cock No. 2 

Test Cock No. 4 

Relief Valve 
First Check ' Assembly 
Module Assembly 

Water Outlet 

Replacement Parts - FA"-3" 
When ordering, specify Ordering Code Number, Kit number and Valve Size. 

EDP No. Ki t No. Size 

Relief Valve Tota l Ki t : 

887021 RK 009 VT 2W 
Kit consists of: Seat, Stem assembly, Spring, Two piston o-rings, Flow tube 
o-rings and Cover o-ring. 

Relief Valve Rubber Parts Ki t : 

887206 RK 009 RV 2V4" - 3" 
Kit consists of:| Diaphragm, Disc, Molded disc assembly, Piston o-rings, 
Stem o-ring and Cover o-ring. 

6 For additional information, contact your local technical sales representative, see back page. 



Servicing First & Second Check Valves -2?Aa-3" 
1. Remove the relief valve assembly as outlined on page 5. 
2. Remove the retainer from the body bore. The check valve 

modules can now be removed from the valve by hand or with a 
screwdriver. Note: The seats and springs of the first and 
second check modules are not interchangeable. The heavier 
spring and smaller diameter seat belong with the first check 
module. 

3. The check seats are attached to the cage with a bayonet type 
locking arrangement. Holding the cage in one hand, push the 
seat inward and rotate counterclockwise against the cage. The 
seat, spring cage, spring and disc assembly are now individual 
components. 

4. The disc assembly may now be cleaned and reassembled or, 
depending on its condition, may be discarded and replaced 
with a new assembly from the repair kit. O-rings should be 
cleaned or replaced as necessary and lightly greased with the 
FDA approved silicon grease. For more information refer to 
repair parts price list PL-RP-BPD. 

5. Reassemble the check valve modules. Check modules are 
installed in the valve body with the seat facing the valve inlet. 
The modules must be securely in place before the retainer can 
be replaced. Replace relief valve assembly. 

NOTE: No special tools required to service 
Series 009 21/2" - 3" 

Check Assemblies 

Seat 
\ 

Seat Disc' Spring Retainer Cage 
O-ring Assembly*. \ / Seat 

1 '®L&\ld 

Cover 

Flow Tube 

Cover O-ring 

Replacement Parts - 21/2"-3" 
When ordering, specify Ordering Code Number, Kit Number and Valve Size. 

EDP No. Kit No. Size 
First Check Kit : 

887019 RK009 CK1 21/2" - 3" 

Second Check Kit: 
887020 RK 009 CK2 21/2" - 3" 

Kit consists of: Check assembly, Cover o-ring and Flow tube o-ring. 

First Check Rubber Parts Kit 
887281 RK 009 RC1 2Va" - 3" 

Second Check Rubber Parts Kit 
887205 RK 009 RC2 21/2" - 3" 

Kit consists of: Disc, Seat o-ring and Flow tube O-ring. 

EDP No. Kit No. Size 

Total Rubber Parts: ^ 

887207 RK 009 RT 21/2" - 3" 
Kit consists of: Diaphragm, Two discs, Two molded disc assemblies, Twp 
seat o-rings, RV o-ring, Two piston o-rings, RV stem o-ring, Flow tube o-
rings and Cover o-ring. 

Cover Kit : 

887282 RK 009 C 21/2" - 3" 
Kit consists of: Cover, Cover o-ring and Flow tube o-ring. 
Seat Kit: 

887208 RK 009 S 2V2" - 3" 
Kit consists of: Check seat, Seat o-ring and Cover o-ring. 

For additional information, contact your local technical sales representative, see back page. 7 



For Technical Assistance Call Your Authorized Watts Agent. Telephone # Fax* 
HEADQUARTERS: Watts Regulator Company 815 Chestnut St., North Andover, MA 01845-6098 U.S.A. 978 688-1811 978 794-1848 

E. W. Leonard, Inc. 
Edwards, Piatt & Deely, Inc. 
Edwards, Piatt & Deely, Inc. 
Trayco Sales, Inc. 
W. P. Haney Co., Inc. 
WMS Sales, Inc. (Main office) 
WMS Sales, Inc. 
WMS Sales, Inc. 
WMS Sales, Inc. 

Ray Palmer Rd., P.O. Box 371, Moodus, CT 06469. 
27(1 Royal Ave., Hawthorne, NJ 07506 
368 Wyandanch Ave., North Babylon, NY. 11703 
11 Nottingham Rd:, Lynnfield, MA 01940 V. . •' 
51 Norfolk Ave., South Easton, MA 02375 ,. 
9580 County Rd., Clarence Center, NY 14032 .-
47 Carousel Lane, Baldwinsville, NY 13027' 
18 McMillen Place, Delmar, NY 12054 
5^ Winchester Dr., Fairport, NY 14450 

860 873-8691 
973 427-2898 
516 253-0600 
781 334-6078 
508 238-2030 
716 741-9575 
315 635-6596 
518 475-1017 
716 223-7980 

860 873-8693 
973 427-4246 
516 253-0303 
781 334-2859 
508 238-8353 
716 741-4810 
315 635-6891 
518 475-9583 

-716 223-7980 

Smith & Stevenson Co., Inc. 
Billingsley & Associates, Inc. 
Billingsley & Associates, Inc. 
Francisco J. Ortiz & Co., Inc. 
Mid-America Marketing, Inc. 
Spotswood Associates 
Target Marketing Enterprises, Inc. 

4935 Chastain Ave., Charlotte, NC 28217 704 525-3388 704 525-6749 
5609-D Salriien St., Harahan, LA 70123 - 504 733-7624 504 733-6904 
478 Cheyeririe Lane, Madison, MS 39110 • 601 856-7565 601 856-8390 
Charlyn Industrial Pk., Road 190 KM1.9 - Lot #8, Carolina, Puerto Rico 00983 787 769-0085 787 750:5120 
27,76 B.M. Montgomery St., Birmingham, AL 35209 . . 205 879-3469 205 870-5027 
6235 Atlantic Blvd., Norcross, GA 30071 770 447-1227 770 263-6899 
1118-West Grant St., Building M, Orlando, FL 32806 407 245-7838 407 245-7833 

RMI 
Vernon Bitzer Associates, Inc. 
Marketing Affiliates 
Marketing Affiliates 
Mid-America Marketing, Inc. 
Mid-America Marketing, Inc. 
J. B. O'Connor Company, Inc. 
The Joyce Agency, Inc. 

Glenfield Bus. Ctr., 2535 Mechanicsville Tpk., Richmond, VA 23223 804 643-7355 804 643-7380 
138 Railroad Dr., Northhampton Ind. Pk., Ivyland, PA 18974 215 953-1400 215 953-1250 
107 Cypress St. SW, Reynoldsburg, OH 43068 740 927-6880 740 927-4545 
4920 Commerce Parkway, Warrensville Hts.,.;OH 44128 740 927-6880 740 927-4545 
1364 Foster Avenue, Nashville, TN 37210 615 259-9944 615 259-5111 
5466 Old Hwy. 78, Memphis, TN 38118 * 901 795-0045 901 795-0394 
P.O. Box 12927, Pittsburgh, PA 15241 724 745-5300 724 745-7420 
8442 AlbanRd., Springfield, VA 22150 703 866-3111 703 866-2332 

Hugh M: Cunningham, Inc. 
Hugh M. Cunningham, Inc. 
Pro-Spec, Inc. 
Mack McClain & Associates 
Mack McClain & Associates, Inc. 
Mack McClain & Associates, Inc. 

13755 Benchmark, Dallas, TX 75234 
475 West 38th St, Houston, TX 77018 
P.O. Box 472226, Tulsa, OK 74147-2226 
5030 Northrup Ave., St. Louis, MO 63110 
1537 Ohio St., Des Moines, IA 50314 
15090 West 116th St., Olathe, KS 66062 

972 888-3800 
713 695-0495 
918 461-0066 
314 771-3699 
515 288-0184 
913 339-6677 

Disney-McLane, Inc. 
Mid-Continent Marketing Services Ltd. 
Advance Industrial Marketing Ltd. 
Dave Watson Associates 

428 McGregor, Cincinnati, OH 45206 
1724 Armitage Ct., Addison, IL 60101 
1606 Commerce Dr., Sun Prairie, WI 53590 
1325 West Beecher, Adrian, Ml 49221 

513 861-1682 
630 953-1211 
608 837-5005 
517 263-8988 

Phoenix Marketing, Ltd. 
P I'R Sales, Inc. 
Delco Sales, Inc. 
R. C. Hartnett & Associates 

3322 Columbia Dr. N.E., Albuquerque, NM 87107 
3050 North San Marcos Place, Chandler, AZ 85224 
2267 Yates Ave., Los Angeles, CA 90040 
30852 Huntwood Ave., Hayward, CA 94544 

505 883-7100 
602 892-6000 
323 890-9250 
510 471-7200 

972 888-3838 
713 692-8991 
918 461-0105 
314 771-3535 
515 288-5049 
913 339-9518 

513 487-5337 
630 953-1067 
608 837-2368 
517 263-2328 

505 883-7101 
602 892-6096 
323 724-5227 
510 471-4441 

Hoilabaugh Brothers & Associates 
Hollabaugh Brothers & Associates 
R. E. Fitzpatrick Sales, Inc. 
Delco Sales, Inc. 
Fanning & Associates, Inc. 
Soderholm & Associates, Inc. 

1260 6th Ave. South, Seattle, WA 98134-1308 
3028 S.E. 17th Ave., Portland, OR 97202 
16 East 8th Ave., Midvale, UT 84047 
lj l1 Sand Island Access Rd., Unit 1-10, Honolulu, HI 96819 
6765 Franklin St., Denver, CO 80229-7111 
7jl50 143rd Ave. N.W., Anoka, MN 55303 

206 467-0346 
503 238-0313 
801 566-7156 
808 842-7900 
303 289-4191 
612 427-9635 

Watts Industries (Canada) .Inc. . 
(Watts Regulator Co. Qivisio'n) 

Hydro-MechanicIl^aieSLtdj^i 
Hydro-Mechanical Sales Ltd.: "" 
Hydro-Mechanical Sales Ltd. 
Le Groupe B.G.T.' Inc. 
Le Grotipe B.G.T. Inc. 
Walmar 
Mar-Win Agencies Ltd. 
Mech-Mart 
Northern Mechanical Sales 
RAM Mechanical Marketing 
RAM Mechanical Marketing 

Currie Agencies Ltd. 
D.C. Sales 
D.C. Sales 

206 467-8368 
503 235-2824 
801 566-4979 
808 842-9265 
303 286-9069 
612 427-5665 

5435 North Service Road, Burlington, Ontario L7L 5H7 905 332-4090 905 332-7068 
3700 Joseph Howe Dr., Ste. 1 Halifax, Nova Scotia B3L 4H4 902 443-2274 902 443-2275 
297 Collishaw St., Ste. 7 (shipping) Moncton, New Brunswick E1C 8M7 506 859-1107 506 859-2424 
8;Torngat Cr., St. John's, Newfoundland A1E 5W6 709 368-6884 709 368-6887 
2800 Rue Dalton Ste. 3, Pare Colbert, St-Foy, Quebec G1P3S4 • 418 657-2800 418 657-2700 
Ii75 Merizzi, Ville St. Laurent, Quebec H4T1Y3 514 341-9010 514 341-4464 
24 Gurdwara Rd., Nepean, Ontario K2E 8A2 613 225-9774 613 225-0673, 
1|123 Empress St., Winnipeg, Manitoba R3E 3H1 204 775-8194 204 786-8016 
107 Hamilton Rd., New Hamburg, Ontario NOB 2GO 519 662-2460 519 662-2491 
Ri 0 Box 280 (mailing) 163 Pine St. (shipping), Garson, Ontario P3L1S6 705 693-2715 .705 693-4394 
373 Quebec St. (shipping), Regina, Saskatchewan S4R 1K5 306 525-1986 306 525-0809 

-$13 -1100 7th Ave. N. (shipping), Saskatoon, Saskatchewan S7K 2V9 306 244-6622 306 244-0807 
R:0: Box 834 (mailing , Saskatoon, Saskatchewan S7K 3L7 
7870 Express Street, Burnaby, B.C. V5A1T4 604 420-6070 604 420-9022 
10-6130 4th St. S.E., Calgary, Alberta T2H2B6 403 253-6808 403 259-8331 
Glenora P.O. Box 530.14, Edmonton, Alberta T5N 4A8 403 496-9495 403 426-4078 

EXPORT Hdqtrs.: Watts Regulator Co. 815 Chestnut St., North Andover, MA 01845-6098 U.S.A. 978 688-1811 978 794-1848 

A LEADER IN VALVE TECHNOLOGY 

HHWATTS 
• H R E G U L A T O R - S i n c e 1 8 7 4 - - Watts Industries, Inc.— 

Water Products Division • Safety & Control Valves 

www.wat ts ind.com 

iso EMU 
••^d:„| ; l 3.M 

RP/IS-009 9735 
EDP# 1911300 

Printed in U.S.A. 
) Watts Regulator Co., 1998 



C H M 
Plumbing Backflow And Cross Connection Control 
305 Conklintown Rd. Ringwood NJ 07456 973/835-0736 

CHM BACKFLOW AND CROSS CONNECTION CONTROL IS PRIVATELY 
OWNED COMPANY SERVING THE NEW JERSEY SINCE 1985. WE ARE 
DEDICATED TO THE PROTECTION OF SAFE DRINKING AFTER THROUGH 
THE ELIMINATION OF CONTAMINATION BY WAY OF CROSS CONNECTIONS 
AND BACKFLOW INCIDENTS. 
WE OFFER A FULL LINE OF SERVICES IN A PROFESSIONAL, 
COST-EFFECTIVE MANNER. OUR SERVICES INCLUDE; 

• CROSS CONNECTION PROGRAM DEVELOPMENT 

• PROGRAM ADMINISTRATION AND ENFORCEMENT 

• XC2TM CROSS CONNECTION AND CONTROL MANAGEMENT 
SOFTWARE. 

• CONSULTING 

• PLUMBING NJ MASTER PLUMBING LIC NO. 10992 

• TESTING NJ MASTER TESTER LIC NO. 6824 

• INSTALLATION. 

• TROUBLESHOOTING 

• REPAIRS 

YOUR BACKFLOW AND CROSS CONNECTION CONTROL CONCERNS ARE 
RESOLVED AS EASILY AS CALLING CHM BACK FLOW AND CROSS 
CONNECTION CONTROL. 

PLEASE FEEL FREE TO CONTACT US AT OUR OFFICE OF 973/835-6227 OR AT 
OR E-MAIL ADDRESS CHM. P @ GATEWAY.NET. 

Professional Services 
Dedicated To The Protection Of Safe Drinking Water 



C H M PLUMBING AND BACKFLOW 
305 CONKLINTOWN RD RINGWOOD NJ 07456 973/835-6227 

• * • INVOICE 

I Salesperson 
DATE OF 

\ INITIAL TEST 
llNVOOICEDTO 

JOB LOCATION 

\CUSTOMER P.O. 

BACKFLOW 

1,775.50 
PATRICK BURKE 

DECEMBER 20,1999 
ALFRED HELLER HEAT 
TREATING CO. 
5 WELLINGTON STREET 
CLIFTON NJ 07011-0330 
TEL973/772-4200 
FAX:973/772-0433 
CONTACT 
BOGDAN MARINESCU 
PLANT ENGINEER 

ALFRED HELLER HEAT 
TREATING CO 
5 WELLINGTON STREET 
CLIFTON NJ 07011-0330 
6763 

IINITAILTEST 
\SER. NO. 
MAKE OF DEVICE 

I MODEL NO. 
ISIZE 

Please make checks payable to: 
I PATRICK BURKE 
305 CONKUNTOWN 

IRINGW00D NJ 07456 

REF NO. QTY DESCRIPTION 
PRICE 
EACH TOTAL 

DESCRIPTION OF BACKFLOW 
SER. NO. 
MAKE OF DEV. 
MODEL" NO. 

1444 
HERSEY SPARLING 
6C 

SIZE 2" 

SER. NO. 
MAKE OF DEV. HERSEY SPARLING 
MODEL NO. FRP-2 
SIZE 
NOTES: 
Mon Dec 2 0 

2" 
tested 2 
backflow preventors and both failed 
(1) 2° hersey FRP-2 
(1)2" HERSEY 6-C 
tried to repair the FRP-2 but c 
order parts for both 

•uld not - wil 
250.00 

ThurDec23 repair (1) 2" backflow preventor FRP-2 
replaced 1st and 2nd check valve 
assemble and test | 275.00 
worked on 2" hersey backflow preventor 
model 6C could not repair I 150.00 

Tue Dec 2f 3 install (1) 2" backflow preventc 
labor and material 
tested 2 backflow preventors 

ir 
750.00 

with inspection 250.00 

SUBTOTAL 16750.. 
Sales tax % 0% 100.50 

PAYMENTS 
PLEASE PAY THIS AMOUNT 1,775.50 



C H M PLUMBING AND CROSS CONNECTION CONTROL 
305 CONKLINTOWN RD RINGWOOD NJ 973/835-6227 

••• INVOICE 

• • • 

TOTALDUE REF NO. QTY DESCRIPTION 
PRICE 
EACH TOTAL 

DESCRIPTION OF BACKFLOW 
SER NO. 
MAKE OF DEVICE /V'EBSEY SpAZi. Wf 
MODEL NO. G> C ' 
SIZE 

SER NO. 
MAKE OF DEVICE 
MODEL NO 
SIZE 

SER NO. 
MAKE OF DEVICE F " E P -
MODEL NO. / S O -ps/ /TO WW? > 
SIZE 

SER. NO 
MAKE OF DEVICE 
MODEL NO. 
SIZE 

SER. NO. 
MAKE OF DEVICE 
MODEL NO. 
SIZE 

SER. NO. 
MAKE OF DEVICE 
MODEL NO. 
SIZE 

i 

-r CJkEO^ 
\ e . \ e t > - P b F t * - O t t e r * 

f 9 fish 
•6&V> 

SUBTOTAL 
Sales tax % 0% 
SHIPPING & HANDLING 

PAYMENTS 
PLEASE PAY THIS AMOUNT 



C H M 
Plumbing Backflow And Cross Connection Control 
305 Conklintown Rd. Ringwood NJ 07456 973/835-0736 

CHM BACKFLOW AND CROSS CONNECTION CONTROL IS PRIVATELY 
OWNED COMPANY SERVING THE NEW JERSEY SINCE 1985. WE ARE 
DEDICATED TO THE PROTECTION OF SAFE DRINKING AFTER THROUGH 
THE ELIMINATION OF CONTAMINATION BY WAY OF CROSS CONNECTIONS 
AND BACKFLOW INCIDENTS. 
WE OFFER A FULL LINE OF SERVICES IN A PROFESSIONAL, 
COST-EFFECTIVE MANNER OUR SERVICES INCLUDE; 

• CROSS CONNECTION PROGRAM DEVELOPMENT 

• PROGRAM ADMINISTRATION AND ENFORCEMENT 

• XC2TM CROSS CONNECTION AND CONTROL MANAGEMENT 
SOFTWARE. 

• CONSULTING 

• PLUMBING NJ MASTER PLUMBING LIC NO. 10992 

• TESTING NJ MASTER TESTER LIC NO. 6824 

• INSTALLATION. 

• TROUBLESHOOTING 

• REPAIRS 

YOUR BACKFLOW AND CROSS CONNECTION CONTROL CONCERNS ARE 
RESOLVED AS EASILY AS CALLING CHM BACK FLOW AND CROSS 
CONNECTION CONTROL. 

PLEASE FEEL FREE TO CONTACT US AT OUR OFFICE OF 973/835-6227 OR AT 
OR E-MAIL ADDRESS CHM. P @>GATEWAY.NET. 

Professional Services 
Dedicated To The Protection Of Safe Drinking Water 



CHRISTINE TODD WHITMAN 
Governor 

DEPARTMENT OF THE TREASURY 

DIVISION OF REVENUE 
PO Box 417 

TRENTON NJ08W6-O417 
ROLAND M. MAC 

Acting State Treat 

DATE: 

ATTENTION - THE ATTACHED IS BEING RETURNED FOR THE FOLLOWING REASON(S): 

( ) Check was not enclosed. Please submit a check in the amount of $ payable to: 
TREASURER, STATE OF NEW JERSEY. 

( ) Incorrect amount was received. Please submit a check in the amount of $ . 

( ) The entire original invoice must be submitted with the required signatures. 

( ) Insurance Coverage Verification Form is incomplete because: 

( ) The required commercial general liability coverage must be reported. 

( ) The chemical liability coverage required for work performed under categories 
3A, 3B, 7A, and 7B must be reported. 

( ) ALL sections of this form must be completed. 

I f you have any questions concerning this matter, please contact Valerie Swan at 
(609)777-1037. 

( - f Other: b/soj ff 

Thank you. 



Construction Code Enforcement 

S Y G O L D S T E R N 

PLUMBING SUB-CODE OFFICIAL 

CITY OF CLIFTON 
(973) 470-5809 

FAX (973) 470-0617 
. 900 CLIFTON AVENUE 

CUFTON, NJ 07013 



Construction Code Enforcement 

S Y G O L D S T E R N 

PLUMBING SUB-CODE OFFICIAL 

CITY OF CLIFTON . 
(973) 470-5809 . 900 CLIFTON AVENUE 

FAX (973) 470-0617 CLIFTON, NJ 07013 



973-835-0736 

PLUMBING & HEATING 
SEWER CLEANING 

* / • 
Patrick Burke i "3 » , NJ Master Plumber 

Lie. # 10971 



UHS pnxea oureann NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NEW JERSEY SAFE DRINKING WATER ANNUAL 
PHYSICAL CONNECTION INVOICE 

INVOICE NO. 

990197410 

Permit No. 
0495 

Category 
PCR 

Billing Date 
03/31/99 

Due Date 
05/31/99 

Amount Due 
200.00 

KEEP THIS PORTION FOR YOUR RECORDS 

PLEASE NOTE: Failure to pay this fee is a violation of the New Jersey Safe Drinking Water Act. 
Violators may be subject to civil penalties in accordance with N.J.S.A. 58:12A-10, of up to 
$5,000.00 for each offense, each continuing day of the offense. 

TYPE OF REGISTRATION EXPLANATION OF FEE: 
NOTICE PERIOD DESCRIPTION AMOUNT 

RENEWAL 0 4 / 0 1 / 9 9 - 0 3 / 3 1 / 0 0 Annual Fee $ 200 .00 

TOTAL DUE $ 2 0 0 . 0 0 

MESSAGES: 

THIS IS YOUR PHYSICAL 
CONNECTION RENEWAL 
FEE INVOICE PURSUANT 
TO NJAC 7 : 1 0 - 1 5 . 

t 

REMINDER: 

- Please write the PERMIT NO. and INVOICE NO. on your check or money order. 

- Return the BOTTOM PORTION of this INVOICE with your PAYMENT via the enclosed envelope. 
- Please return your completed Application for Renewal of a Permit form (DWR-076) with your payment 

INVOICE NO. 

990197410 

Send Billing Inquiries tec 

NJDEP 
Water Supply Element 

Bureau of Safe Drinking Water 
CN 426 

Trenton, NJ 0 8 6 2 5 - 0 4 2 6 

or contact directly art: 

( 6 0 9 1 - 2 9 2 - 5 5 5 0 

DEP81F RI1 /94 

Las pnxect oureanli 
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NEW JERSEY SAFE DRINKING WATER ANNUAL 
PHYSICAL CONNECTION INVOICE 

INVOICE NO. 

990197410 

Permit No. 
0495 

Category 

PCR 
Billing Date 

03/31/99 
Due Date 

05/31/99 
Amount Due 

200.00 

If there are changes to your Mailing Name 
or Address, check this box • and print 
the change on the back of this invoice. 

DQ NOT FOLD, BEND OR MARK 
Enter the Amount 
of your Payment tfW Zoo 

llli»l...lll......ll...llll.....ll.,.ll.ll„,„||,|| |,|| 
ALFRED HELLER HEAT TREATING CO. 

81 ATTN: V.P. PLANT OPERATIONS 
PO BOX 330 
•CLIFTON NJ 07011-0330 

RETURN THIS PORTION with 

your check made payable to: 

TREASURER - STATE OF NEW JERSEY 
and mail to: 

NJDEP 
BUREAU OF REVENUE 
CN 417 
TRENTON, NJ 08625-0417 

1010101010101010101010000409051111110000 200000000799901974104814 



CITY OF CLIFTON 
900 CLIFTON AVENUE 

CLIFTON, NEW JERSEY 07013 

Date. I44ue.d 05/15/2000 
Con.tn.ol <* 
Pe.nmlt # 001502 

UCC NEW JERSEV 
C E R T I F I C A 

IDENTIFICATION 

Block 10.10 Lot 1 QuaZ_ 
WoJtk. Site. Location. 362 GETTY AVE(EMERGENCTy & EX 

5 WELLINGTON 
Ouneji In. Fee./Occupant 
Addne^&A 

ALFRED HELLER HEAT TREATING CO 
5 WELLINGTON ST 
CLIFTON, NJ 07011-

TeJbzphxme, 
ContA>actOA._ 
AdtLn&AA 

(973)772-4200 
CHM PLUMING & HEATING 
305 CONKLINTOWN RD 
RINGWOOD, NJ 07456-

TeJbephone. (973)835-0736 Fax ( JL 
Lie. No. OA. BMHA. Reg. No. 10971 
FedJZJiaJL Emp. No. 13-6622178 

[ ] CERTIFICATE OF OCCUPANCY 
This serves notice thai mid building or itmctui has bun constructed in 
accordance uith the fleu Jersey Uniform Construction Code and i i approved . 
far occupancy. 

[X] CERTIFICATE OF APPROVAL 
This serves notice thai the uorfe completed has bun constructed or installed in 
accordance uith the fleu Jersey Uniform Construction Code and is approved. 
If the ptusit uas iuud for minor uarfe, this certificate uas based upon uhat 
uas viiibli at the time of inspection. 

[ J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE 
If this is a Temporary Certificate of Occupancy or Compliance, the fofiouing 
conditions must he met no later than _, or the ouner will be 
subject ta fine or order to vacate: 

Home. Wanna/ity No. 
Type, oi, WannanJLy Plan: 
U*e. GAJOLLP B 

[ ] State. [ ] pAlvate. 

Maximum Live. Load 0 
Con^tnuctlon. Cta^^^lcatlon, 
Maximum Occupancy Load 0 
Description. o& Wonk/U^e.: 

BACKFLOW PREVENTER TEST 

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5 
This serves notict that based on uriiien certification, lead abatement uas 
performed as per NJAC 5:I7, to the following extent: 
f J lotnl removal of lud-bnud paint hazards in scope of uorfe 
f J ?aitinl or liaitid time puiod ( years); see file 

[ ] CERTIFICATE OF CONTINUED OCCUPANCY 
This serves notice that based on a general inspection af the viiibli putt of 
the buildiai there are no imminent hazards and the building is approved far 
continued occupancy. 

[ ] CERTIFICATE OF COMPLIANCE 
This serves notice that said potentially hazardous equipment has been iutalUd 
and/or maintained in accordance uith the iUeu Jersey Uniform Construction 
Code and is approved for use until , . 
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Christine Todd Whitman D e p a r t m e n t of E n v i r o n m e n t a l P ro t ec t i on Robert C. Shinn, Jr. 

Governor Paler ^upplg JUttnimstration ^Bureau nf ^afe prinking Pater Commissioner 

401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Tel# 609-292-5550 - Fax# 609-292-1654 

July 31, 2000 

Bogdan Marinescu, Plant Engineer 
Alfred Heller Heat Treating Co. 
P.O. Box 330 

Clifton, N.J. 07011 " 

Re: Renewal of Physical Connection Permit # 0495 

Dear Marinescu: 

We have pleasure in enclosing herewith your Physical Connection Permit Renewal which is being issued by 
this Department in accordance with the provisions of N.J.S.A. 58:12A-1 et seq., N.J.S.A. 58:11-9.1 et seq., 
and N.J.A.C. 7:10-10.1 etseq. 

Your attention is particularly drawn to the expiration date and to the conditions with which you must comply 
before the next renewal can be effected. In connection with this, we direct you to make immediate 
arrangements with the supplier of water and the local administrative authority to witness the pressure test 
every three months and annual internal inspection if required and/or make arrangements with a certified tester 
who holds a valid backflow prevention device testers certificate, issued by a certifying agency approved by 
the Department, to perform these tests and inspections. A list of testers is available upon request. 

To facilitate your recording the results of these tests and inspections, we are also enclosing copies of the 
Quarterly Test and Maintenance Report form, which must be completed for each test of each valve. Prior to 
the expiration date of this permit the Department will mail a Physical Connection Renewal Fee Invoice and 
Renewal Application Form, which must be submitted with the Quarterly Test and Maintenance forms from 
the preceding year. If you have any questions, you may call me at (609) 292-5550. 

Sincerely, 

f James R. Montgomery 
Physical Connection Program 
Bureau of Safe Drinking Water 

Enclosures: QPCTMR & PCR-076 
cc: Passaic Valley Water Comm 

Clifton City Health Dept. 

New Jersey is an Equal Opportunity Employer 

Recycled Paper 



Christine Todd Whitman 
Governor 

J5»tai£ a i Jfeftr ^JersErj 
D e p a r t m e n t o f E n v i r o n m e n t a l P ro t ec t i on 

later Jgiipplg ^ h n u m s i r a t i n n - f i u r e a u of J^afe | l r t n k t n g plater 

PERMIT* 

Robert C. Shinn, Jr. 
Commissioner 

The New Jersey Department of Environmental Protection grants this permit in accordance with your application, attachments accompanying 
same application, and applicable laws and regulations. This permit is also subject to further conditions and stipulations enumerated in the 
supporting documents which are agreed to by the permittee upon acceptance of the permit. 

Permit No. 0495 Issuance Date 
August 13, 1971 

Effective Date 
April 1,2000 

Expiration Date 
March 31, 2001 

Name and Address of Applicant 
Alfred Heller Heat Treating Co. 
P.O. Box 330 
Clifton, N.J. 07011 

Location of Activity/Facility Clifton City, Passaic County / 
5 Wellington St. Building 1 & 2 

Type of Permit RENEWAL 
PHYSICAL CONNECTION 

Statute(s) 
N.J.A.C. 7:10-10.1 et. seq. 

This permit grants permission to: Maintain, own and operate a Physical Connection between an approved Public Community 
Water System and an Unapproved Water Supply at the above named location, in consideration of the Renewal Permit Application 
received April 25,2000. 

Number, Type and Size of Backflow Preventor Valves Permitted- Two 2 inch RPZs 
Owner of Approved Public Water System- Passaic Valley Water Comm 
Local Administrative Authority- Clifton City Health Dept. 
Source of Unapproved Water Supply- Private Well 

This Permit is subject to the Following Specific Conditions: 

1. The above listed valves shall be tested for tightness, under prevailing pressure conditions at least once every three months. 
N.J.A.C. 7:10-10.6. Seasonal facilities shall be tested upon opening and once every three months while in operation. 

2. The above listed D.C.V.A. valves shall be disassembled and internally inspected for integrity of the internal mechanism 
annually, within six months prior to the submission of an application for permit renewal. N.J.A.C. 7:10-10.6(a)2. A Reduced 
Pressure Zone (RPZ) valve shall not be subject to the annual internal inspection except as provided in N.J.A.C. 7:10-10.6(a)4. 

3. The owner ofthe facility where the physical connection exists shall either: Arrange for witnessing of these tests and annual 
internal inspection with a representative of the supplier of water and / or the local administrative authority, to be conducted 
by a representative ofthe owner. Or shall use a certified tester who holds a valid backflow prevention device testers certificate 
issued by a certifying agency approved by the Department, as per N.J.A.C. 7:10-10.8(f). The supplier of water and the local 
administrative authority may require a representative be present to witness tests & inspections preformed by a certified tester. 

4. Upon completion of each test and inspection, the owner of the facility shall have the results and certifications of those present 
recorded on the Quarterly Test and Maintenance Report Form, and shall mail copies to the local administrative authority and 
supplier of water within 5 days of the test. Prior to expiration of this permit complete the Physical Connection Permit Renewal 
Application Form and submit it to the Department with all the Quarterly Test and Maintenance Report forms from the 
preceding permit year as per N.J.A.C. 7:10-10.5(b). 

cc: Passaic Valley Water Comm 
Clifton City Health Dept. 

Approved by the authority of: 
Shing-Fu Hsueh, Ph.D., Administrator 
Water Supply Element Barker Hamill, Bureau Chief 

* The word permit means approval, certification, registration, etc. 

New Jersey is an Equal Opportunity Employer 

Recycled Paper 



This permit is subject to the following GENERAL CONDITIONS: 

1. The permit is revocable, or subject to modification or change, at any time, when in the judgment 
of the New Jersey Department of Environmental Protection such revocation, modification or 
change shall be necessary. 

2. The issuance of this permit shall not be deemed to affect in any way action by the New Jersey 
Department of Environmental Protection on any future application. 

3. The works, facilities and/or activities shown by plans and/or other engineering data, which are 
this day approved, subject to the conditions herewith established, shall be constructed and/or 
executed in conformity with such plans and/or engineering data and said conditions. 

4. No administrative change to an existing Physical Connection Permit shall be made without 
notifying the New Jersey Department of Environmental Protection within 14 days of such 
change, as per N.J.A.C. 7:10-10.7(a). 

5. No modification to an approved physical connection installation listed in N.J.A.C 7:10-10.7(b) 
shall be made prior to submitting a written request and an application to modify the existing 
Physical Connection Permit. 

6. The granting of this permit shall not be construed in any way to affect the title or ownership of 
property, and shall not make the Department of Environmental Protection or the State a party in 
any suit or question of ownership of property. 

7. This permit does not waive the obtaining of Federal or other State or local Government consent 
when necessary. This permit is not valid and no work shall be undertaken until such time as all 
other required approvals and permits have been obtained. 

8. A copy ofthis Permit and records of quarterly tests, maintenance and annual internal inspections 
shall be kept at the facility, and shall be exhibited upon request of any person. 

9. In the examination of plans and/or other engineering data, the New Jersey Department of 
Environmental Protection does not examine the structural features of the design, such as 
thickness of concrete or its reinforcement, the efficiency of any electrical or mechanical 
equipment or apparatus; and the approval herewith given does not include these features. 

10. For this permit to remain valid, each Physical Connection Installation Backflow Preventor Valve 
approved in this permit shall tested for tightness under prevailing conditions, internally inspected 
and maintained in accordance with N.J.A.C. 7:10-10.6. 

11. Any approved Physical Connection Installation that fails a pressure test or internal inspection 
shall be repaired and retest within 30 days in accordance with N.J.A.C. 7:10-10.6(g). If the 
approved Physical Connection cannot be repaired it shall be replaced. The permit holder shall 
follow the Permit Modification Procedure outlined in N.J.A.C. 7:10-10.7. 

PCGC (3/99) 



Physical Connection Permit No. 

State of New Jersey 
D E P A R T M E N T OF E N V I R O N M E N T A L P R O T E C T I O N 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner 
Permanent Legal Address 
City/Town State Zip Code 
Telephone ( ) Fax Number ( ) 
Contact Person Name Title 

Signature Date 

Name of Public Water System . 
Name of Local Administrative Authority .. 
Location of Facility 
Name of Facility, i f applicable . 
Address (Street/Road) . . 
Municipality "_ County 

Number, Type(s), Size(s) and Location(s) of Backflow Preventor Valve(s) Permitted: 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority '. Certified Tester 

Health or Plumbing Inspector 

1" Quarter 
4/1-6/31 

/ / noK / / noK / / noK 

Double Check Valve 
^Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

2 n d Quarter 
7/1 - 9/30 

/ / noK / / noK / / noK 
Double Check Valve 
^Internal Inspection 

2 n d Quarter 
7/1 - 9/30 Double Check Valve 

^Internal Inspection 

2 n d Quarter 
7/1 - 9/30 Double Check Valve 

^Internal Inspection 

2 n d Quarter 
7/1 - 9/30 Double Check Valve 

^Internal Inspection 

3 r d Quarter 
10/1 -12/31 

/ / noK / /. n OK / / n OK / / noK 3 r d Quarter 
10/1 -12/31 
3 r d Quarter 
10/1 -12/31 
3 r d Quarter 
10/1 -12/31 

4 t h Quarter 
1/1-3/31 

/ / • r~|oK / / n OK / / noK / / n OK 4 t h Quarter 
1/1-3/31 
4 t h Quarter 
1/1-3/31 
4 t h Quarter 
1/1-3/31 

* The Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by N.J.A.C. 7:10-10.6(a)4 



Renewal Application 
Page 2 of 2 

Permit No: 

1. Certifications by Supplier of Water: 
On _ _ / _ _ / _ The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of the Supplier of Water 

Name 

Title 

Signature 

2. Certification by Local Administrative Authority: 
On / / The Local Administrative Authority for the facility named of the reverse side of this form 
hereby recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and . * Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of Local Administrative Authority_ 

Name_ 

Title_ 

Signature 

Certification by the Certified Tester: 
On / / I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time of the test. 
Name of Firm . ' 
Address 
Testers Name(s) . 
Testers School 
Certified Testers No. Testers Signature 

Instructions: This Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly Physical Connection Test and Maintenance Report forms BSDW-QPCTMR, for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

BSDW-PCR-076 



N E W JERSEY D E P A R T M E N T OF E N V I R O N M E N T A L P R O T E C T I O N 

Quarterly Physical Connection Test & Maintenance Report 

1- • 2 - • 3 r d • 4" • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test 

To: 

/ / 

Physical Connection Permit No. 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Manufacturer of Valve 
Model Number _____ RPZ Q DCVA • 
Serial Number Size in. • 

Comments & Notations 

PRESSURE TEST INTERNAL INSPECTION 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check 2 n d Check Relief Valve 1 S T Check 2 N D Check 
Initial Test 

Passed [__] 

Failed • 

Closed Tight • 
at psid 

Leaked ( ] 

Closed Tight [__ 
at psid 
Leaked [___ 

] Opened 
at psid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed [__] 

Failed • 
No. 2 Shut-off Valve Closed Tight [__ 
Leaked ( | By-pass used [__ 

Opened 
at psid 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials . 
Used 

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid OK • OK • 

The Results S liown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name Name Title 

Certified Testers Signature Representing 

Certifying Authority Name Title 

Cert. ID# Expiration Date / / Representing 



2. 

Test Procedure for Backflow Preventor Valve Assembly 
Set Up Procedure for Testing 

Verify that upstream shut-off valve No. 1 is open, and there is water pressure. Close downstream shut-off valve No. 2. Note for Reduced 
Pressure Zone Valves: A discharge from the reliefport indicates a leaking No. 1 check valve. If there is no discharge No. I check can be 
assumed to be holding tight, 
Flush test cocks Nos. 2, 3 & 4. 3. Close Test Kit high valve (A) and low valve (B), leave vent valve (C) open. 

Reduced Pressure Zone Valve Assembly Test Double Check Valve Assembly Test 

A) Test the first check valve for a minimum of 5 PSID of static 
pressure drop: 
1. 
2. 
3. 
4. 

6. 

Connect high-pressure hose to test cock #2. 
Connect low-pressure hose to test cock #3. 
Open test cocks #2 & #3. 
Open test kit high valve (A) and bleed air and water 
through vent hose... Close high valve (A). 
Open test kit low valve (B) and bleed air and water 
through vent hose... Close low valve (B) Slowly. 
Observe stable differential pressure on gauge and record 
on test form. (Must be 5 PSID Minimum) 

B) Test the second check valve for tightness against backpressure: 
1. Connect vent hose to test cock #4. 
2. Open test cock #4. 
3. Open test kit high valve (A)... Slowly. 
4. Observe gauge and record on test form. Second check is tight 

if differential pressure drops slightly and hold steady. I f 
pressure continues to drop until relief port discharges second 
check is leaking. 

C) Test No. 2 shut-off valve for tightness: 
1. Close test cock #2. 
2. Observe gauge, i f #2 shut-off valve is tight gauge will hold 

steady, if leaking the differential pressure will fall. Record 
result on form. 
Note: If No. 2 shut-off valve is leaking tests A & B are 
invalid; since the valve is not in a static condition. Another 
shut-off valve downstream or a temporary by-pass from test 
cock # 1 to test cock #4 must be utilized. 

D) Test the operation of the differential pressure relief valve: 
Note: Relief valve must open at a minimum of 2PSID. 
1. Open test cock #2, test kit high valve (A) shall remain open 

and close test kit vent valve (C). 
2. Slowly open the test kit low valve (B) until the differential 

pressure begins to fall... Slowly. 
3. Observe the relief valve port for the first discharge of water 

and record the pressure differential on the gauge at this point 
on the form. 

A) Test the first check valve for a minimum of 1 PSID of static 
pressure drop: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water through 

vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record on 

test form. (Must be 1 PSID Minimum) 

B) Test the second check valve for a minimum of 1 PSID static 
pressure drop: (close test cocks #2 & #3 and remove high & low-
pressure hoses) 
1. 
2. 
3. 
4. 

5. 

6. 

Connect high-pressure hose to test cock #3. 
Connect low-pressure hose to test cock #4. 
Open test cocks #3 & #4. 
Open test kit high valve (A) and bleed air and water through 
vent hose... Close high valve (A). 
Open test kit low valve (B) and bleed air and water through 
vent hose... Close low valve (B) Slowly. 
Observe stable differential pressure on gauge and record on 
test form. (Must be 1 PSID Minimum) 

C) Test No. 2 shut-off valve for tightness: 
1. Repeat procedure for test A. 
2. Connect vent hose to test cock #4. 
3. Open test cock #4. 
4. Open test kit high valve (A) Slowly. 
5. Close test cock #2. 
6. Observe gauge, if #2 shut-off valve is tight gauge will hold 

steady, i f leaking the differential pressure will fall. Record 
result on form. 

Note: If No. 2 shut-off valve is leaking tests A & B are invalid; 
since the valve is not in a static condition. Another shut-off valve 
downstream or a temporary by-pass from test cock #1 to test cock 
#4 must be utilized. 

Shutoff Valve 1 
Shutoff Valve 2 

Shutotl Valve t Stuucl Vake 2 

Flow 

Test Cock 1 Test Cock 2 

BALL TYPE TEST VALVES 

< A > l / \_L C> 

HIGH HOSE 

VENT HOSE iy_^ T l 

Tea Cock 1 Tea Cock 2 Tea Cot* 3 Tea Cock 4 

' LOW HOSE 

Relief Valve 

BSDW-QPCTMR 



Christine Todd Whitman 
Governor 

, . D e p a r t m e n t of E n v i r o n m e n t a l P r o t e c t i o n 

plater JcSuppIg (Anmimstrat i im ^Bureau nf ^ a f e ^ r i n k i 

401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 

Tel# 609-292-5550 - Fax# 609-292-1654 

Robert C. Shinn, ]r. 
Commissioner 

July 31, 2000 - \ 

Bogdan Marinescu, Plant Engineer 

Alfred Heller Heat Treating Co. /"'•' ' ; 
p.o.Box330 - V' 
Clifton,N.J. 07011 . ; . ; v : : 

Re: Renewal of Physical Connection Permit # 0495 

Dear Marinescu: : 

We have pleasure in enclosing herewith your Physical Connection Permit. Renewal which is being issued by 
this Department in accordance with the provisions of N.J.S.A: 58:12A-1 et seq., N.J.S.A. 58:11-9.1 et seq., 
andN.J.A.C. 7:10-10.1 etseq. x .: Y : V . \ ; — - V 

Your attention is particularly drawn to the expiration date and to the conditions with which you must comply 
before the next renewal xarir.be effected. In connection with this, we direct you to make immediate 
arrangements with the supplier of water and the local administrative authority to witness the pressure test 
every three months and annual internal inspection if required and/of make arrangements with a certified tester. 
who holds a valid backflow prevention device testers certificate,-' issued by1 a' certifyihg; agency approved by 
the Department, to perform these tests and inspections. A list of testers is available upon request. 

To facilitate your recording the results of these tests and inspections, we are also enclosing copies of the 
Quarterly Test and Maintenance Report form, which must be completed for each test of each valve. Prior to 
the expiration date of this permit the Department will mail a Physical Connection Renewal Fee Invoice and 
Renewal Application Form, which must be submitted with the Quarterly Test and Maintenance forms from 
the preceding year. If you have any questions, you may call me at (609) 292-5550. 

Sincerely, 

James R. Montgomery 
Physical Connection Program 
Bureau of Safe Drinking Water 

Enclosures: QPCTMR & PCR-076 
cc: Passaic Valley Water Comm 

Clifton City Health Dept. 

New Jersey is an Equal Opportunity Employer 

Recycled Paper 



Christine Todd Whitman 
Governor 

J^tate ai ^eftr %zx&zyj 
D e p a r t m e n t of E n v i r o n m e n t a l P r o t e c t i o n 

PSaler J lupplg ,AnnuntBtratinn - ^Bureau nf JSafe ^Brirtfemg plater 

PERMIT* 

Robert C. Shinn, Jr. 
Commissioner 

The New Jersey Department of Environmental Protection grants this permit in accordance with your application, attachments accompanying 
same application, and applicable laws and regulations. This permit is also subject to further conditions and stipulations enumerated in the 
supporting documents which are agreed to by the permittee upon acceptance of the permit. 
Permit No. 0495 Issuance Date 

August 13, 1971 
Effective Date 
April 1,2000 

Expiration Date 
March 31,2001 

Name and Address of Applicant 
Alfred Heller Heat Treating Co. 
P.O. Box 330 
Clifton, N.J. 07011 

Location of Activity/Facility Clifton City, Passaic County / 
5 Wellington St. Building 1 & 2 

Name and Address of Applicant 
Alfred Heller Heat Treating Co. 
P.O. Box 330 
Clifton, N.J. 07011 

Type of Permit RENEWAL 

PHYSICAL CONNECTION 

Statute(s) 
N.J.A.C. 7:10-10.1 et. seq. 

This permit grants permission to: Maintain, own and operate a Physical Connection between an approved Public Community 
Water System and an Unapproved Water Supply at the above named location, in consideration of the Renewal Permit Application 
received April 25,2000. 

Number, Type and Size of Backflow Preventor Valves Permitted- Two 2 inch RPZs 
Owner of Approved Public Water System- Passaic Valley Water Comm 
Local Administrative Authority- Clifton City Health Dept. 
Source of Unapproved Water Supply- Private Well 

This Permit is subject to the Following Specific Conditions: 

1. The above listed valves shall be tested for tightness, under prevailing pressure conditions at least once every three months. 
N.J.A.C. 7:10-10.6. Seasonal facilities shall be tested upon opening and once every three months while in operation. 

2. The above listed D.C.V.A. valves shall be disassembled and internally inspected for integrity of the internal mechanism 
annually, within six months prior to the submission of an application for permit renewal. N.J.A.C. 7:10-10.6(a)2. A Reduced 
Pressure Zone (RPZ) valve shall not be subject to the annual internal inspection except as provided in N.J.A.C. 7:10-10.6(a)4. 

3. The owner of the facility where the physical connection exists shall either: Arrange for witnessing of these tests and annual 
internal inspection with a representative of the supplier of water and / or the local administrative authority, to be conducted 
by a representative of the owner. Or shall use a certified tester who holds a valid backflow prevention device testers certificate 
issued by a certifying agency approved by the Department, as per N.J.A.C. 7; 10-10.8(f). The supplier of water and the local 
administrative authority may require a representative be present to witness tests & inspections preformed by a certified tester. 

4. Upon completion of each test and inspection, the owner of the facility shall have the results and certifications of those present 
recorded on the Quarterly Test and Maintenance Report Form, and shall mail copies to the local administrative authority and 
supplier of water within 5 days of the test. Prior to expiration of this permit complete the Physical Connection Permit Renewal 
Application Form and submit it to the Department with all the Quarterly Test and Maintenance Report forms from the 
preceding permit year as per N.JA.C. 7:10-10.5(b). 

cc: Passaic Valley Water Comm 
Clifton City Health Dept. 

Approved by the authority of: 
Shing-Fu Hsueh, Ph.D., Administrator 
Water Supply Element Barker Hamill, Bureau Chief 

* The word permit means approval, certification, registration, etc. 

New Jersey is an Equal Opportunity Employer 

Recycled Paper 



This permit is subject to the following GENERAL CONDITIONS: 

1. The permit is revocable, or subject to modification or change, at any time, when in the judgment 
of the New Jersey Department of Environmental Protection such revocation, modification or 
change shall be necessary. 

2. The issuance ofthis permit | shall not be deemed to affect in any way action by the New Jersey 
Department of Environmental Protection on any future application. 

3. The works, facilities and/orj activities shown by plans and/or other engineering data, which are 
this day approved, subject to the conditions herewith established, shall be constructed and/or 
executed in conformity with such plans and/or engineering data and said conditions. 

4. No administrative change to an existing Physical Connection Permit shall be made without 
notifying the. New Jersey Department of Environmental Protection within 14 days of such 
change, as per N.J.A.C. 7:10-10.7(a). 

5. No modification to an approved physical connection installation listed in N.J.A.C 7:10-10.7(b) 
shall be made prior to submitting a written request and an application to modify the existing 
Physical Connection Permit. 

6. The granting of this permit jshall not be construed in any way to affect the title or ownership of 
property, and shall not make the Department of Environmental Protection or the State a party in 

. any suit or question of ownership of property. 

7. This permit does not waive the obtaining of Federal or other State or local Government consent 
when necessary. This permit is not valid and no work shall be undertaken until such time as all 
other required approvals and permits have been obtained. 

8. A copy of this Permit and records of quarterly tests, maintenance and annual internal inspections 
shall be kept at the facility, and shall be exhibited upon request of any person. 

9. In the examination of plans and/or other engineering data, the New Jersey Department of 
Environmental Protection does not examine the structural features of the design, such as 
thickness of concrete or its reinforcement, the efficiency of any electrical or mechanical 
equipment or apparatus; and the approval herewith given does not include these features: 

10. For this permit to remain valid, each Physical Connection Installation Backflow Preventor Valve 
approved in this permit shall tested for tightness under prevailing conditions, internally inspected 
and maintained in accordance with N.J.A.C. 7:10-10.6. 

11. Any approved Physical Connection Installation that fails a pressure test or internal inspection 
shall be repaired and retest within 30 days in accordance with N.J.A.C. 7:10-10.6(g). I f the 
approved Physical Connection cannot be repaired it shall be replaced. The permit holder shall 
follow the Permit Modification Procedure outlined in N.J.A.C. 7:10-10.7. 

PCGC (3/99) 



'}SDW-P£R-076 
)3/99 Page 1 of 2 

Physical Connection Permit No. 

State of New Jersey 
D E P A R T M E N T Q F E N V I R O N M E N T A L P R O T E C T I O N 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner_ 
Permanent Legal Address,,, 
City/Town 
Telephone ( ) 
Contact Person Name 

State 
_Fax Number ( )_ 

Title 

__Zip ,Code_ 

Signature_ Date 

Name of Public Water System_ 
Name of Local Administrative Authprity__ 
Location of Facility . ~ 
Name of Facility, i f applicable_ 
Address (Street/Road) 
Municipality County_ 

Number, Type(s), Size(s) and Location(s) of Backflow Preventor Valve(s) Permitted: 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority Certified Tester 

Health or Plumbing Inspector 

1" Quarter 
4/1-6/31 

/ / n OK / / noK • / i - noK • 

Double Check Valve 
^Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
^Internal Inspection 

2 n d Quarter 
7/1-9/30 

/ /. n OK / / ., n ° K / / n OK 
Double Check Valve 
^Internal Inspection 

2 n d Quarter 
7/1-9/30 Double Check Valve 

^Internal Inspection 

2 n d Quarter 
7/1-9/30 Double Check Valve 

^Internal Inspection 

2 n d Quarter 
7/1-9/30 Double Check Valve 

^Internal Inspection 

3 r d Quarter 
10/1-12/31 

I I n OK / / noK / / . n OK / / n oK -3 r d Quarter 
10/1-12/31 • . — . i , . . J 

3 r d Quarter 
10/1-12/31 

. 1 

3 r d Quarter 
10/1-12/31 

J'-... : . : A : i l ."cj . \ i - ' i ; * , 

4 , h Quarter; 
1/1-3/31 

: • v.: ,:/..v-, -.noK->>:••: / : •/:• ! ,nOK . .1. 1 ' FIOK •• • • / •••/• noK 4 , h Quarter; 
1/1-3/31 

• • '. • • • 
4 , h Quarter; 
1/1-3/31 
4 , h Quarter; 
1/1-3/31 

* The Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by N.JA.C. 7:10-10.6(a)4 



Renewal Application j ' . Permit No: 
Page 2 of2 ' ! 

1. Certifications by Supplier of Water: 
On _ _ / _ _ _ / _ _ The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of the Supplier of Water 

Name_ 

Title 

Signature_ 

2. Certification by Local Administrative Authority: 
On _ _ / _ _ _ / _ _ _ The Local Administrative Authority for the facility named of the reverse side of this form 
hereby recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of Local Administrative Authority . 

Name_ 

Title 

Signature_ 

Certification by the Certified Tester: 
On _ _ / _ _ / _ _ _ I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time ofthe test. 
Name of Firm ; 
Address ' 
Testers Name(s) • I ' 
Testers School • 
Certified Testers No. ; Testers Signature 

Instructions: This Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly Physical IConnection Test and Maintenance Report forms BSDW-QPCTMR, for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

BSDW-PCR-076 



NEW J E R S E Y DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

1 s t • 2 n d • 3 r d • 4 th • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test / / 

To: 

Physical Connection Permit No. 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Manufacturer of Valve ' 
Model Number RPZ Q DCVA • ; 
Serial Number . Size in. ; 

Comments & Notations 

PRESSURE TEST INTERNAL INSPECTION 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check 2 n d Check Relief Valve 1 S T Check 2 N D Check 
Initial Test 

Passed [__] 

Failed • 

Closed Tight • 
at psid 

Closed Tight • 
at psid 

Opened 
at psid 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed [__] 

Failed • 

Leaked [ | Leaked ( | 
Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed [__] 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked | | By-pass used f -)' 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials 
Used 

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid OK • OK • 

Test After 
Repair & 
Assembly 

OK • OK • 

The Results Shown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name Name _ Title 

Certified Testers Signature Representing 

Certifying Authority Name Title 

Cert. ID# Expiration Date / / Representing • 



2. 

Test Procedure for Backflow Preventor Valve Assembly r~.. •. 
Set Up Procedure for Testing 

Verify that upstream shut-off valve No. 1 is open, and there is water pressure. Close downstream shut-off valve No. 2. Note for Reduced 
Pressure Zone Valves: A discharge from the reliefport indicates a leaking No. I check valve. I f there is no discharge No. 1 check can be 
assumed to be holding tight. | 
Flush test cocks Nos. 2, 3 & 4. 3. Close Test Kit high valve (A) and low valve (B), leave vent valve (C) open. 

Reduced Pressure Zone Valve Assembly Test Double Check Valve Assembly Test 

A) Test the first check valve for a minimum of 5 PSID of static 
pressure drop: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water 

through vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record 

on test form. (Must be 5 PSID Minimum) 

B) Test the second check valve for tightness against backpressure: 
1. Connect vent hose to test cock #4. ' j 
2. Open test cock #4. 
3. Open test kit high valve (A)... Slowly. 
4. Observe gauge and record on test form. Second check is tight 

i f differential pressure drops slightly and hold steady. I f 
pressure continues to drop until relief port discharges second 
check is leaking. ! 

C) Test No. 2 shut-off valve for tightness: 
1. Close test cock #2. 
2. Observe gauge, if #2 shut-off valve is tight gauge will hold 

steady, if leaking the differential pressure will fall. Record 
result on form. 
Note: I f No. 2 shut-off valve is leaking tests A & B are 
invalid; since the valve is not in a static condition. Another 
shut-off valve downstream or a temporary by-pass from test 
cock #1 to test cock #4 must be utilized. 

D) Test the operation of the differential pressure relief valve: 
Note: Relief valve must open at a minimum of 2PSID. 
1. Open test cock #2, test kit high valve (A) shall remain open 

and close test kit vent valve (C). 
2. Slowly open the test kit low valve (B) until the differential 

pressure begins to fall... Slowly. 
3. Observe the relief valve port for the first discharge of water 

and record the pressure differential on the gauge at this point 
on the form. 

A) Test the first check valve for a minimum of 1 PSID of static 
pressure drop: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water through 

vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record on 

test form. (Must be 1 PSID Minimum) 

B) Test the second check valve for a minimum of 1 PSID static 
pressure drop: (close test cocks #2 & #3 and remove high & low-
pressure hoses) 
1. Connect high-pressure hose to test cock #3. 
2. Connect low-pressure hose to test cock #4. 
3. Open test cocks #3 & #4. 
4. Open test kit high valve (A) and bleed air and water through 

vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record on 

test form. (Must be 1 PSID Minimum) 

C) Test No. 2 shut-off valve for tightness: 
1. Repeat procedure for test A. 
2. Connect vent hose to test cock #4. 
3. Open test cock #4. 
4. Open test kit high valve (A) Slowly. 
5. Close test cock #2. 
6. Observe gauge, i f #2 shut-off valve is tight gauge will hold 

steady, if leaking the differential pressure will fall. Record 
result oh form. 

Note: I f No. 2 shut-off valve is leaking tests A & B are invalid; 
since the valve is not in a static condition. Another shut-off valve 
downstream or a temporary by-pass from test cock #1 to test cock 
#4 must be utilized. 

Shutoff Vatve 1 
Shutoff Valve 2 

Flow 

Test Cock 1 . Test Cock 2 

BALL TYPE TEST VALVES 

<*> , / \ i < ? > 

VENT HOSE , • y 7 " ^ r " " c H 
Tea C o * 1 Test C o * 2 Ten Cock 3 Tea Cock4 

LOW HOSE 
HIGH HOSE 

Relief Valve 

BSDW-QPCTMR 



ALFRED HELLER HEAT TREATING CO 
• 5 WELLINGTON STREET 

P O BOX 330 
\ f -CLIFTON, NJ 07011-0330 

HUDSON UNITED BANK 

Cftton Offioi 
195 Cfftnn Autnui 

. CKlw. N.J. 07011 • 

5590 s 

55-160/212 
• • 1018 

HIS OjHECK IS DELIVERI CONNECTION WITH THE POLLOWING. ACCOUNTS • 

50 
0 4 ^ 

"•DD 5 5 ROif HD 2 I ED 15D3H •EDflDOD 
iff 



For Information Call: 
Permit No. 

APPROVAL FOR 
PLUMBING 

Date Inspector 

] Slab 

] Rough 

] Water 

] Gas 

] Mechanical 

] Sewei [ ] faewer , 

] Final 
U.C.C. F223 
(rev. 3/96) 



NEW J E R S E Y DEPARTMENT OF ENVIRONMENTAL PROTECTION 
Quarterly Physical Connection Test & Maintenance Report 

1 s t • 2 n d • 3 r d • 4 t h • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test / / , 

To: 

Physical Connection Permit No. 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and: are to be 
submitted with the PhysicaliConnection Renewal Application! >.'•'. > 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation 

M * «, Description of Valve . Location of V a . y — " 
Manufacturer of Valve 
Model Number_ 
Serial Number 

RPZ Q D C V A Q 
Size in. 

Comments & Notations 

Initial Test 

Passed | | 

Failed • 
Repairs & 
Materials 
Used 

Test After 
Repair & 
Assembly 

PRESSURE T E S T 

REDUCED PRESSURE ZONE ASSEMBLY" 
DOUBLE CHECK VALVE 

1 S T Check 2 n d Check 
Closed Tight • 
at osid 

Closed Tight • 
at osid 

Leaked | | Leaked | | 

Leaked f~| By-pass used f l 

Closed Tight • 
psid 

Relief Valve 
Opened 

at psid 

Did Not Open • 

Closed Tight • 
psid 

The Results Shown Ahove are Certified to he True. 

Certified Testers Name 

Certified Testers Signature 

Certifying Authority 

INTERNAL INSPECTION 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check 
OK • 

Failed • 

2 N D Check 
OK • 

Failed • 

Opened 
at psid OK • OK • 

Witnesses to test & Inspection 

Expiration Date / / 



Test Procedure for Backflow Preventor Valve Assembly :y.;: 

Set Up Procedure for Testing 
Verify that upstream shut-off valve No. 1 is open, and there is water pressure. Close downstream shut-off valve No. 2. Note for Reduced 
Pressure Zone Valves: A discharge from the reliefport indicates, a leaking No. 1 check valve. Jf there is no discharge No. 1 check can be 
assumed to be holding tight. 
Flush test cocks Nos. 2,3 & 4. 3. Close Test Kit high valve (A) and low valve (B), leave vent valve (C) open. 

Reduced Pressure Zone Valve Assembly Test Double Check Valve Assembly Test 

A) Test the first check valve for a minimum of 5 PSID of static 
pressure drop: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water 

through vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water 

through vent hose... Close low valve (B) Slowly. 
6. —CU«c\Ke-stable.differenUal4}ressiire-OJi-gauge.andrecQr(l 

on test form. (Must be 5 PSID Minimum) 

B) Test the second check valve for tightness against backpressure: 
1. Connect vent hose to test cock #4. 
2. Open test cock #4. 
3. Open test kit high valve (A)... Slowly. 
4. Observe gauge and record on test form. Second check is tight 

if differential pressure drops slightly and hold steady. I f 
pressure continues to drop until relief port discharges second 
check is leaking. 

C) Test No. 2 shut-off valve for tightness: 
1. Close test cock-#2. 
2. Observe gauge, i f #2 shut-off valve is tight gauge will hold 

steady, if leaking the differential pressure will fall. Record 
result on form. 

Note: If No. 2 shut-off valve is leaking tests A & B are 
invalid; since the valve is not in a static condition. Another 
shut-off valve downstream or a temporary by-pass from test 
cock #1 to test cock #4 must be utilized. 

D) Test the operation of the differential pressure relief valve: 
Note: Relief valve must open at a minimum of 2PSID. 
1. Open test cock #2, test kit high valve (A) shall remain open 

and close test kit vent valve (C). 
2. Slowly open the test kit low valve (B) until the differential 

pressure begins to fall... Slowly. 
3. Observe the relief valve port for the first discharge of water 

and record the pressure differential on the gauge at this point 
on the form. 

A) Test the first check valve for a minimum of 1 PSID of static 
pressure drop: 
1. Connect high-pressure hose to test cock #2. 
2. Connect low-pressure hose to test cock #3. 
3. Open test cocks #2 & #3. 
4. Open test kit high valve (A) and bleed air and water through 

vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
—Mir—Obsefve-stable-diSewritia^ — 

test form. (Must be 1 PSID Minimum) 

B) Test the second check valve for a minimum of 1 PSID static 
pressure drop: (close test cocks #2 & #3 and remove high & low-
pressure hoses) 
1. Connect high-pressure hose to test cock #3. 
2. Connect low-pressure hose to test cock #4. 
3. Open test cocks #3 ft #4. 
4. Open test kit high valve (A) and bleed air and water through 

vent hose... Close high valve (A). 
5. Open test kit low valve (B) and bleed air and water through 

vent hose... Close low valve (B) Slowly. 
6. Observe stable differential pressure on gauge and record on 

test form. (Must be 1 PSID Minimum)" 

C) Test No. 2 shut-off valve for tightness: 
1. Repeat procedure for test A. 
2. Connect vent hose to test cock #4. 
3. Open test cock #4. 
4. Open test kit high valve (A) Slowly. 
5. Close test cock #2. 
6. Observe gauge, i f #2 shut-off valve is tight gauge will hold 

steady, i f leaking the differential pressure will fall. Record 
result on form. 

Note: I f No. 2 shut-off valve is leaking tests A & B are invalid; 
since the valve is not in a static condition. Another shut-off valve 
downstream or a temporary by-pass from test cock #1 to test cock 
#4 must be utilized. 

Shutoff Valve 1 Shutoff Valve 2 
ShutoflVatve 1 Shutofl Valve 2 

Howl 

Test Cock 1 Test Cock 2 

BALL TYPE TEST VALVES 

<*>!/ V(C) 

Test Test Cock 4 /'LOW HOSE 
Cock 3 HIGH HOSE 

VENT HOSE ly^J T l J £ 

Tea Cock 1 Test Cock 2 Test Cock 3 Tea Cock 4 

Relief Valve 

BSDW-QPCTMR 



BS0W.PC.PT(2/93) » J ^ ' . . .. 

C ' / • . N E W J E f l S E Y DEPARTMENT OF ENVIRONMENTAL PROTECTION 
. ^ WATER SUPPLY ELEMENT • 

BUREAU OF SAFE DRINKING WATER 

Quarterly Physical Connection Test and Maintenance Report:^ 

1st 
QUARTER 
4-2/S-30 

QUARTER 
7-2/9-30 

3rd| I 
J0-T/72-3J 

QUARTER 
T-TO-CJ7 

For Physical Connection Permit No. 
(Please fill out one form for each device) 

TO: ' 
WAftH PURVEYOR 

. r v , . . . . 1 / . „'Jt ; 14 

INITIAL 
TEST Date ot Test 

and TO: 

Attn: Physical Connection Section 

The backflow prevention device hereon has been tested and maintained as required by NJAC 7-10-10 i& 
and is certified to comply with these rules and regulations " J ^ W ^ 

Make of Device U f r s ^ S^p <ar)/iJ<j? S;7P cX" \Q- : '"' 

Model Number F R T > 

Serial Number ' • 

Type of Device Q DC ( ~ ^ R P 

located at f&<i. M&. 1 W ' L ! e ^ - T n r e ^ - r ^ j g 

Initial Test 

Repairs and 
Materials Used 

PRESSURE TEST 

Reduced Pressure Devices 
Double Check Devices 

1st check 

DC-Closed Tight \ ~ 

R P - O " psid 

Leaked • 

2nd check 
Closed T i g h t Q - f ' 
Leaked • 

SHUTOFF VALVE #2 

Tight • 
Leaked • 
Bypass u s e d D 

Relief Valve 

INTERNAL INSPECTION 

Double Check Devices 

Opened at 

psid 

1st check 2nd check 

O K Q 

Failed f ~ ] 

O K r - | 

Failed ] [ 

Test 
After Repair 
Assembly 

DC-Closed Tight Q 

RP- ' psid 
Closed Tight| j Opened at 

The apove is certified to be true. 

• . . . . . NAMSJ 

DC-Closed Tight 

• 

Closed Tight 

• 

and/or ^ WITNESSING AUTHQRrrYpes] >, ~ 

JOS' ^ ^ / . ^ £j Health j ^ ^ ^ t T M ^ * S^U^^CaL 
A n n j c s , ' f J . " 

Ce >Taster Wa 
MlNfNAMI 

TYPE OR PflfNT' Water 

TfTLE 

SIGNATURE i - . • T 

Cart. Tester N o : _ 6 f e g S ^ L 

PRINT NAU£ 
tlTLE 

SIGNATURE 



BSOW-PC.PT(2/93} 

<«LZf 
QUARTER 
4-2/6-30 

v.-.:. - . -sV," -
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WATER SUPPLY ELEMENT 
BUREAU OF SAFE DRINKING WATER 

Quarterly Physical Connection Test and Maintenance Report ''^ 

2nj | 3rd\ | 4th P i C D 
QUARTER QUARTER QUARTER /NIVAL 
7-2/9-30 J0-T/12-3T T-T/J-JJ TEST 

For Physical Connection Permit No. 
(Please fill out one form for each device) 

TO: 
WATER PURVEYOR [ 

. Date ot rest 

and TO: 

Attn: Physical Connection Section 

The backflow prevention device hereon has.been tested and maintained as required by N.J.AC 7-10-10 i * & s p r T 

and is certified to comply with these rules and regulations - * i # t s e q -

Make of Device 

Model Number. 

Serial Number . 

size s3 " 0'"% 
INCH •• ^ ' - ' • . - • • 

located at dIfr^L M^ l/^ y U^-r / re^tr/Jf 
_ FACILITY NAME - ' • ' : 3 T " 

^ AOORESS r ~ ~ ~ r~——l / AUOHE5S 

Type of Device LJ DC \D^P C//STOA/ A/? 07 &J/ 

Initial Test 

Repairs and 
Materials Used 

PRESSURE TEST 

Reduced Pressure Devices 
Double Check Devices 

1st check 

DC-Closed Tight [ | 

RP-fi>"?.Psid 

Leaked Q 

2nd check 
Closed T igh tQ- - : 

Leaked • 

SHUTOFF VALVE #2 
Tight n 
Leaked • 
Bypass u s e d O 

Relief Valve 

INTERNAL INSPECTION 

Double Check Devices 

Opened at 

S V z . Psid 

1st check 

OK • 
Failed f ~ ] 

2nd check 

O K r - J 

Failed J~J 

Test 
After Repair 
Assembly 

DC-Closed Tight [~J 

RP- ' psid 

The above fe certified to be true. 

Closed Tightj ] Opened at 

.psid 

DC-Closed Tight 

• 

Closed Tight 

• 

and/or WITNESSING AUTHORiTYpes) 

Cert. Tester Nol ' 



BSDW-PCR-076 
03/99 Page I of 2 Physical Connection Permit No. (P^S~ 

State of New Jersey 
D E P A R T M E N T O F E N V I R O N M E N T A L P R O T E C T I O N 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner /ftFrZSA fj&L I t^P rt B*T~ TK&hTjfVG <2Q 
Permanent Legal Address S^U/ECCrNQro rV Srffzeer-
City/Town O/L/FTcW 
Telephone 77 2~>f-2joo 

State _ZipCode QjOtt 

Contact Person Name {% QGbM MAK?N£SUJ 

Signature ^-^JaOxi^}^ , 

_FaxNumber(7/g>772-g>fr 
Title Puhwr &uQr *,^p 

Date 

Name of Public Water System ?/f5T/f7vC U/f-U-^V W/hTSR <2OMM 

Name of Local Aciministrative Authority CLCprou ' <^tTV M&A-ijrM-Atxn-
Location of Facility < ^ t ^ T O U c ? T Y / W + i f A S c . ' t euurr i , ' 
Name of Facility, if applicable /fc^teA H^it^ 
Address (Street/Road) S HA^VA/ ft ro u 5TR&£T~-

Municipality QL.^T6« r ^ y ^ ^ ^ 

.Number, Type(s), Size(s) and Location(s) of Backflow Preventor Valve(s) Permitted-

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water 

2nd Quarter 
7/1 - 9/30 

3 r d Quarter , 
10/1-12/31 

4,h Quarter 
1/1-3/31 

Local Authority Certified Tester 
Health or Plumbing Inspector 

/ / • OK 

/ / • O K 

• O K 

/ / • OK 

/ / • O K 

• O K 

/ / • O K 

/ / • O K 

Double Check Valve 
•Internal Inspection 

• OK 

/ / • OK 

The Annual Internal Inspection is not required for Reduced Pressure Zone Valves 
except as provided by NJ.A.C. 7:10-10.6(a) 



Renewal Application 
Page 2 of2 

Permit No: 

Certifications by Supplier of Water: ? 
On / / The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and *Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of the Supplier of Water ; •_ ' 

Name 

Title 

Signature_ 

Certification by Local Administrative Authority: 
On ^ / 9 / 0 A The Local Administrative Authority for the facility named of the reverse side of this form 
hereby recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing of the Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time of the test. 
Name of Local AcLministrative Authority ( C / f y Of£ C~C /&T*'*J 

Name 

Title f£<WjgA*&Jvj£ 

Signature 

Certification by the Certified Tester: 
On Ar / S /OZ- I Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time of the test. 
Name of Firm C. vA f-K TVuvvv^T'vJg 
Address 3P£T CouicUklTnuHi £-A ""Riu^uood vXT 
TestersNatnets) ^n-rv-it^o IBxA/t-k-g 
Testers School Nj £ ( j j UJ 
Certified Testers No. tg>8 2 4 Testers Signature 

Instructions: This Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with:,The Quarterly Physical Connection Test and Maintenance Report forms BSDW-QPCTMR, for 
ach test of each approved valve, the Annual Physical Connection Fee Invoice and $200.00 Fee. 

DW-PCR-076 



Telephone N. J . 772-4200 PURCHASE ORDER 
A L F R E D H E L L E R H E A T T R E A T I N G CO. 

HEAT TREATING SPECIALISTS 
5 WELLINGTON STREET ''"'7Wjj^'"'' 

P.O. BOX 330 
CLIFTON, N.J. 07011 n 0 1 . 

Purchase Order No. X O O X T" 

TO: P f f H ? L l l W ^ ' H r . SHIP TO: (g lu i •, ^ ^ ^ 0 w 

D A T E D A T E R E Q U E S T E D T E R M S F .O.B . S H I P V I A D E P T . - O R O U R F O R 
U S E R E S A L E 

• • 

Q U A N T I T Y D E S C R I P T I O N P R I C E A M O U N T 

* 

I 1 \ 

s s r : ^ ^ trpiieragrees ,hat - — 
materials; as ^ „ e n v i r o „ ^ ^ . . T ^ ' 

dpp..cab le f 0 ! h e c o U n t r y o f m a r u f a c ( u r c ™ - n ^ T t a t a ! 

IMPORTANT 
OUR ORDER NUMBER MUST APPEAR ON 
A L L CORRESPONDENCE, INVOICES AND 
PACKAGES. NOTIFY US IMMEDIATELY 
IF UNABLE TO SHIP ORDER COMPLETE 
BY DATE SPECIFIED. 

Purchaser maintains Ine rtglrf / / 
to audit the supplier to ass-jro \ _ > f / / - 7 , , ^Z~P 
the quality of the product BY ^ ^ U ^ J x ^ 

4eing purchased. " 



Telephone N. J . 772-4200 PURCHASE ORDER 
A L F R E D H E L L E R H E A T T R E A T I N G CO. 

HEAT TREATING SPECIALISTS 

5 WELLINGTON STREET 

P.O. BOX 330 

CLIFTON, N.J. 07011 A A C Q A 
Purchase Order No. 1 1 0 0 4 

TO: ( ^ • H > M P d U W & t f J Gr SHIP TO: GhPuU/ -<? £Q\ CiJb<=>(r~<L 

D A T E D A T E R E Q U E S T E D T E R M S F .O .B . S H I P V I A D E P T . F O R O U R F O R 

/ 2 / / o ^ 3 

U S E R E S A L E 

/ 2 / / o ^ 3 • • 

Q U A N T I T Y — D E S C R I P T I O N P R I C E A M O U N T 

P ^ - A s S C U u c J A ^ f P ( / W C O L , C u . 

7 / / 7 

M a i s ; as well a S environmental e L t ^ 7 , " L l e d ' l o x , c an<< hazardoy. 

IMPORTANT 
OUR ORDER NUMBER MUST APPEAR ON 
A L L CORRESPONDENCE, INVOICES AND 
PACKAGES. NOTIFY US IMMEDIATELY 
IF UNABLE TO SHIP ORDER COMPLETE 
BY DATE SPECIFIED. 

{ne quality ot the produot 
frsmg purchased 

BY. 



N E W JERSEY D E P A R T M E N T O F E N V I R O N M E N T A L P R O T E C T I O N 

Quarterly Physical Connection Test & Maintenance Report 

1 s t • 2 n d • 3 r d • 4 t h Q ' 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test / / 

To: 

Physical Connection Permit No. 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve : ~~" ~ ~~ Location of Valve ' " ' ' ~ 
Manufacturer of Valve ; ' 1_ 
Model Number RPZ • DCVA • ' 
Serial Number Size in. ; ' 

Comments & Notations 

PRESSURE TEST INTERNAL INSPECTION 

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
ASSEMBLY DOUBLE CHECK VALVE 

Relief Valve 

DOUBLE CHECK VALVE 
ASSEMBLY 

1 S T Check 2 n d Check Relief Valve 1 S T Check 2 N D Check 
Initial Test 

Passed Q 

Failed • 

Closed Tight • 
at psid 

Closed Tight • 
at psid 

Opened 
at psid 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed Q 

Failed • 

Leaked | ] Leaked | | 
Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Initial Test 

Passed Q 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked | | By-pass used | | 

Did Not Open • 

OK • 

Failed • 

OK • 

Failed • 

Repairs & 
Materials 
Used 

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid OK • OK • 

Test After 
Repair & 
Assembly 

OK • OK • 

The Results S lown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name Name ' - Title 

Certified Testers Signature Representing 

Certifying Authority Name Title 

Cert ID# Expiration Date I I Representing 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Quarterly Physical Connection Test & Maintenance Report 

1 s t • 2 n d • 3 r d • 4 t h • 
Quarter Quarter Quarter Quarter 

4/1-6/30 7/1-9/30 10/1-12/31 1/1-3/31 

Date of Test / / 

To: 

Physical Connection Permit No. 

Instructions: This form is to be completed for each test of each 
approved valve. It is to be mailed to the Supplier of Water and 
Local Administrative Authority within 5 Days of each test & 
Inspection performed by a Certified Tester. These forms shall be 
kept at the facility and be exhibited upon request, and are to be 
submitted with the Physical Connection Renewal Application. 

F r o m : (Name of Permit Holder) 

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 
7:10-10.6 and is certified to be in compliance with this regulation. 

Description of Valve Location of Valve 
Manufacturer of Valve : ' " 
Model Number RPZ • DCVA • _ _ 
Serial Number Size in. ; ; ' 

Comments & Notations 

PRESSURE TEST INTERNAL INSPECTION 
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE 
DOUBLE CHECK VALVE ASSEMBLY 

1 S T Check 2 n d Check Relief Valve 1 S T Check 2 N D Check 
Initial Test Closed Tight • 

at psid 
Closed Tight • 
at psid 

Opened 
at psid 

OK • OK • 

Passed Q Leaked | | Leaked | | Failed • Failed • 

Failed • 
No. 2 Shut-off Valve Closed Tight • 
Leaked | | By-pass used ( ] 

Did Not Open • 

Repairs & 
Materials 
Used 

Test After 
Repair & 
Assembly 

Closed Tight • 
psid 

Closed Tight • 
psid 

Opened 
at psid OK • OK • 

Test After 
Repair & 
Assembly 

OK • OK • 

The Results S liown Above are Certified to be True. Witnesses to test & Inspection 

Certified Testers Name Name Title 

Certified Testers Signature Representing 

Certifying Authority Name Title 

Cert. IDU Expiration Date / / Representing 

1 1 ^ 



.BSDW-ECR-076 
03/99 Page I of 2 

Physical Connection Permit No. 

State of New Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. O. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner_ 
Permanent Legal Address 
City/Town . State 
Telephone ( ) 
Contact Person Name 

Fax Number ( ) 
Title 

Zip Code_ 

Signature_ Date 

Name of Public Water System_ 
Name of Local Administrative Authority_ 
Location of Facility • , 
Name of Facility, i f applicable^ 
Address (Street/Road) 
Municipality _County_ 

Number, Type(s), Size(s) and Location(s) of Backflow Preventor Valve(s) Permitted: 

Records of Quarterly Testing and Annual Internal Inspection: — 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority Certified Tester 

Health .or Plumbing Inspector 
1" Quarter 
4/1-6/31 

/ / r~|OK / / n OK / / noK 

Double Check Valve 
'Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
'Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
'Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
'Internal Inspection 

2*" Quarter 
7/1 - 9/30 

/ / noK / / n o K / / r | O K 
Double Check Valve 
'Internal Inspection 

2*" Quarter 
7/1 - 9/30 Double Check Valve 

'Internal Inspection 

2*" Quarter 
7/1 - 9/30 Double Check Valve 

'Internal Inspection 

2*" Quarter 
7/1 - 9/30 Double Check Valve 

'Internal Inspection 

3 r d Quarter , 
10/1 -12/31 

/ / noK i i n o K / / r i OK / / noK 3 r d Quarter , 
10/1 -12/31 
3 r d Quarter , 
10/1 -12/31 
3 r d Quarter , 
10/1 -12/31 

4<h Quarter 
1/1-3/31 

/ / noK / / n o K / / r\oK / / n o K 4<h Quarter 
1/1-3/31 
4<h Quarter 
1/1-3/31 
4<h Quarter 
1/1-3/31 

Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by N J.A.C. 7:10-10.6(a' 



• Physical Connection Permit No. 

State o f New Jersey 
D E P A R T M E N T O F E N Y T R O N M E N T A L P R O T E C T I O N 

Water Supply Administration - Bureau of Safe Drinking Water 
401 East State Street - P. Q. Box 426, Trenton, New Jersey 08625-0426 

Physical Connection Permit - Renewal Application Form 

Applicant/Owner 
Permanent.Legal Address 
City/Town_ 
Telephone ( ) 
Contact Person Name 

Signature ' Date 

Name of Public Water System 
Name of Local Administrative Authority ' " 
Location of Facility . 
Name of Facility, i f applicable • - - ' ' 
Address (Street/Road) .. ' . '• -. . ; 
Municipality County 

Number, Type(s), Size(s) and Location(s) of Backflow Preventor Valve(s) Permitted: 

iBSDW-riCR-076 
03/99 Page 1 of 2 

State Zip Code 
_Fax Number ( ) 

Title 

Records of Quarterly Testing and Annual Internal Inspection: 

Witnessed By or Performed on: (Enter Date - Indicate Result - Comment Below) 
Pressure Tests: Supplier of Water Local Authority Certified Tester 

Health or Plumbing Inspector 

1" Quarter 
4/1-6/31 

/ / n o K / / n o K / / n o K 

Double Check Valve 
'Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
'Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
'Internal Inspection 

1" Quarter 
4/1-6/31 

Double Check Valve 
'Internal Inspection 

2 a < i Quarter 
7/1 -9/30 

/ / n OK / / n o K / / n° K 

Double Check Valve 
'Internal Inspection 

2 a < i Quarter 
7/1 -9/30 Double Check Valve 

'Internal Inspection 

2 a < i Quarter 
7/1 -9/30 Double Check Valve 

'Internal Inspection 

2 a < i Quarter 
7/1 -9/30 Double Check Valve 

'Internal Inspection 

3 r d Quarter , 
10/1-12/31 

/ / noK / / n o K / / rr OK / / noK 3 r d Quarter , 
10/1-12/31 
3 r d Quarter , 
10/1-12/31 
3 r d Quarter , 
10/1-12/31 

4 , h Quarter 
1/1-3/31 

/ / noK / / n o K / / r\oK / / noK 4 , h Quarter 
1/1-3/31 • 
4 , h Quarter 
1/1-3/31 
4 , h Quarter 
1/1-3/31 

• 

Annual Internal Inspection is not required for Reduced Pressure Zone Valves except as provided by NJ.A.C. 7:10-I0.6(a 



Renewal Application Permit No: OVST 
Page 2 of 2 . V ' - r ^ - i H*v;:vV. • V - • v f ' ° 

1- Certifications by Supplier of Water: 
On £X_I I O The Supplier of Water for the facility named of the reverse side of this form hereby 
recommends that the Physical Connection Permit be renewed for One Year and Certifies that; through 
witnessing ofthe Quarterly Pressure Tests and * Annual Internal Inspection or through receipt of the 
Quarterly Physical Connection Test and Maintenance Report forms for tests preformed by a Certified 
Tester that: The Backflow Prevention Device(s) were functioning satisfactorily at the time ofthe test. 
Name of the Supplier of Water f k sS f t \ <~ V p l K t UjV^fy- r ^ w v ^ 

Name 

Signature^ 

Certification by Local Administrative Authority: 
0 n — 1 1 ^ L 0 0 3 1 Adniinistrative Authority for the facility named ofthe reverse side ofthis form 
hereby recommends that the Physical Connection Permit be'renewed for One Year and Certifies that- through 
witnessing ofthe Quarterly Pressure Tests and *Annual Internal Inspection or through receipt of Quarterly 
Physical Connection Test and Maintenance Report forms for tests preformed by a Certified Tester that: The 
Backflow Prevention Device(s) were functioning satisfactorily at the time of the test 
Nameof]Lo<^ Admiriistrative Authority 

Name_ 

Title 

Signature_ 

3. Certification by the Certified Tester: 

On/&/ /* /_03_ i Hereby Certify that: The Backflow Prevention Device(s) listed on the reverse side for this 
form were functioning satisfactorily at the time ofthe test 
Name of Firm CZ V\ HV " P \ u »u, I i i »J a 

TestersName(s) ? ^ - r r i c J c " R , ° — 
Testers School U ^ U ) ( J 
Certified Testers No. _£>£Z^[_ Testers Signature 

Instructions: ̂  Form BSDW-PCR-076 is to be submitted after the Fourth Quarter Test and Inspection has been 
completed with: The Quarterly Physical Connection Test and Maintenance Report forms BSDW-QPCTMR for 
each test of each approved valve, the Annual Physical Connection Fee Invoice and $200 00 Fee. 

BSDW-PCR-076 



(973) 340-4359 

Fax (973) 340-3948 

MARK ROMAIN 
SUPERVISOR WATER 

PASSAIC VALLEY WATER COMMISSION 
1525 MAIN AVENUE 

CLIFTON, NEW JERSEY 07011 



Telephone N. J. 772-4200 PURCHASE ORDER 
A L F R E D H E L L E R H E A T T R E A T I N G CO. 

HEAT TREATING SPECIALISTS 
5 WELLINGTON STREET 

P.O. BOX 330 
CLIFTON, N.J. 07011 1 O /I O n 

Purchase Order No. J . £_ * f C. U 

TO: - Q - f H 9 l U ^ f e v U A SHIP TO: f O ^ X j U u ^ ^ o ^ f l n , o , ^ 

D A T E D A T E R E Q U E S T E D T E R M S F .O .B . S H I P V I A D E P T . F O R O U R F O R 

T2'/fXw-A • 
U S E R E S A L E 

• • 

Q U A N T I T Y D E S C R I P T I O N P R I C E A M O U N T 

Z Z M * .L 3 5 e n v ! T O n m e " ' a ! eicctricai and electromagnetic consideration* 
appl.cabie to the county of m 3 n u f a C , u r e a n d s a l e a n d p r o o f i s k e

g

p , „ s u n n , J f ~ 

I M P O R T A N T 
O U R O R D E R N U M B E R M U S T A P P E A R O N 
A L L C O R R E S P O N D E N C E , I N V O I C E S A N D 
P A C K A G E S . N O T I F Y US I M M E D I A T E L Y 
IF U N A B L E T O S H I P O R D E R C O M P L E T E 
BY D A T E S P E C I F I E D . 

Purchaser maintains ine rig-, 
i o audit the supplier to ass jro 
She quality of the product 
feeing purchased. 

BY . 



PVWG PWS ID 1605002 LODI PWS ID 0231001 

PASSAIC VALLEY WATER COMMISSION 
2003 Water Quality Report 

A USEPA" regulation requires that all public water systems issue an annual Water Quality Report. The intent of this regulation is to inform 
consumers aboutihe source and quality of their drinking water, and to assemble this information in an easy to read format. If you have any 
questions- concerning the 2003 Water Quality Report, please call our Customer Service Department at (973) 340-4300. 

Passaic Valley Water Commission (PVWC) is a major supplier of 
drinking water in^Northern New Jersey. We treat and distribute 
drinking water'thafcis ideally suited for residential and industrial use. 
Approximately 180 employees work at two sites and in mobile work 
crews to deliver top quality water to your home. Each day, 
approximately 750,000 people receive their water from PVWC. In 
order to serve them all, PVWC distributes approximately 83 million 
gallons of water per day. 

PVWC's main facility is the Little Falls Water Treatment Plant 
located in Totowa, NJ. Water diverted from the Passaic and 
Pompton Rivers is treated, filtered and disinfected at the plant. 
Water from our Point View Reservoir in Wayne, NJ can also be used 
to supplement river sources. Treated water is then mixed at our 
main pumping station with treated water from the North Jersey 
District Water Supply Commission's Wanaque Reservoir treatment 
plant. Water is then pumped through underground pipes to the cities 
of Paterson, Clifton,"Passaic, Prospect Park and Lodi. PVWC also 
^supplies treated drinking water to certain large manufacturing 
.Companies, private water suppliers and 22 municipalities in Passaic, 
^BergjenV; Essex, Hudson and Morris Counties. Our on-site state 
-^ertifl^laboratory monitors and tracks the quality of our source 
wafer; treated water and water throughout the distribution system. 

Our noraanizational 'structure. Under PVWC's charter, the member 
citieslof Clifton and Passaic each appoint two commissioners to the 
governing board, and the city of Paterson appoints three. 
Commissioners are appointed for four-year terms, and collectively 
oversee; the administration of PVWC. Open public Commission 
meetings are held monthly. For dates, times and location of these 
meetings, call our main office at (973) 340-4300. 

Joseph A. Bella, Executive Director of PVWC, James Duprey, P.E., 
Director of Engineering, and Laura Cummings, P.E., 
Superintendent, contribute many years of experience in drinking 
water treatment, water distribution and utility administration. PVWC's 
highly skilled Water Quality Group consists of individuals with 
qualifications and experience in the areas of engineering, watershed 
management, analytical chemistry, microbiology, treatment 
processes, and regulatory issues. 

O ^ l m i ^ ^o S i n c e 1 9 9 6 ' PVWC has been proud to participate 
, j (MR« | l i s , ; i n the Partnership for Safe Water, a national 
r ~ | p ^ H f L volunteer initiative that utilizes self-assessment 

J M r | S* a n d r e v i e w by independent water experts as a tool 
* S j f ^ ^ * t o ° P t i m ' z e water treatment practices. 

PVWC staff also participates in studies funded by the American 
Water Works Association Research Foundation (AwwaRF). This 
participation allows us to maintain a position of leadership in the 
latest advances in water treatment technology. 

PVWC building state-of-the-art treatment plant. For the past 100 
years, our Little Falls Water Treatment Plant has served us faithfully, 
providing fresh, safe drinking water. Disinfection of our water was 
instituted in 1918, a response to scientific studies showing that 
undisinfected water may contain certain harmful bacteria. It is well 
documented that disinfection of drinking water was a major factor in 
eliminating cholera and typhoid epidemics that were common 100 
years ago. 

More recent scientific research shows that the disinfection process 
itself may produce; potentially harmful side effects. Disinfection by

products can form as a result of a reaction between disinfectants 
and naturally occurring materials in surface water sources. In 
addition, scientists have found that certain disease-producing 
microorganisms are resistant to some disinfectants. The most 
common of these microorganisms is Cryptosporidium. If ingestety 
this microbe can cause discomfort to healthy people and serious 
illness in those who are very young, very old, or whose immune 
systems are compromised as the result of cancer treatment or 
disease. 

Although Cryptosporidium has not been detected in PVWC finished 
water, we are aware ofthe potential for contamination from this and 
other pathogenic organisms. We are also working to reduce the 
levels of disinfection by-products produced by our current process. 
Furthermore, it is important that we remain in compliance with 
USEPA mandates. PVWC is nearing completion of construction of a 
state-of-the-art treatment plant that will continue to produce a 
product that meets or exceeds all USEPA drinking water 
requirements, including the reduction of disinfection by-product 
concentration and the elimination of disinfection-resistant microbes. 

The new treatment plant will be located on the existing Little Falls 
Water Treatment Plant site and will utilize as much of the existing 
facility as possible. A team of specialists from Black & Veatch and 
Hatch Mott MacDonald, two of the foremost .^environmental 
consulting firms in the country, submitted the final design in the 
summer of 2001, and construction is well underway. One'of our new 
processes is already on-line, and working well td further improve 
drinking water quality. 

Capital improvements work for vou. In addition to our current 
treatment plant upgrade, PVWC regularly undertakes capital 
improvement projects such as replacing outdated equipment, adding 
new water mains, and modernizing treatment control systems. 
These improvements allow us to keep pace with rapidly changing 
technology, maintain high water quality standards at low rates, and 
make sure we achieve federal, state and regional standards: 
Projects are financed by customer water charges, so PVWC makes 
certain that these improvements translate into superior service for 
you. Our focus is on QUALITY, RELIABILITY and RATES. 

PVWC work crews are a common sight on local streets. Presently, 
our crews are working to replace valves in the system. New valves 
will help to prevent leaks and will allow better control over the 
distribution of water. Customer water meters are also being replaced 
with meters that can be read from the outside of your home or 
business. Once this is completed, you won't need to be present for 
our meter reader, and you will no longer receive estimated water 
bills. Expect to see vehicles displaying the PVWC logo in your area. 

ALL VISITS TO AREA HOMES BY PVWC PERSONNEL ARE BY 
PREARRANGED APPOINTMENT. BE SURE TO ASK FOR 
IDENTIFICATION BEFORE ADMITTING ANYONE INTO YOUR 
HOME. ALL PVWC EMPLOYEES CARRY PHOTO 
IDENTIFICATION FOR EASY RECOGNITION. 

Security. In light ofthe terrorist attacks of September 11, 2001, and 
in response to the State's Domestic Security Preparedness Act, 
PVWC has completed a vulnerability assessment, strengthened 
existing security measures, and reviewed operations to include a 
greater emphasis on security issues. We maintain close contact with 
local, state and federal authorities to coordinate security measures 
and to assist in the protection ofthe water/supply. 



Safe Drinkinfl Water Act regulations aUow monitoring waivers to reduce or eliminate the monRoringtrequffements for asbestos, volatile organic chemicals and synthetic organic chemicals (SOCs). Passaic Valley Water Commission (PVWC) 
received a monitoring waiver for SOCs, based on the fact thai SOCs were not detected in source water monitoring. PVWC sampled for, but did not detect, asbestos in drinking water samples collected iri 2002. PVWC exceeded federal regulatory 
requirements for trihalomethanes in drinking water during the first quarter of 2003. PVWC exceeded the state upper recommended limit for sodium (see details in table). Regulated substances not listed in the following tables were not detected in 

the treated water supply during the year 2003. The presence of.the following analytes in the water does not necessarily indicate that the water poses a health risk. ' . 

SOME PEOPLE MAY BE MORE VULNERABLE TO CONTAMINANTS IN DRINKING WATER THAN THE-GENERAL POPULATION. IMMUNOCOMPROMISED PERSONS SUCH AS PERSONS WITH CANCER UNDERGOING 
CHEMOTHERAPY PERSONS WHO HAVE UNDERGONE ORGAN TRANSPLANTS, PEOPLE WITH HIV/AIDS OR OTHER IMMUNE SYSTEM DISORDERS, SOME ELDERLY, AND INFANTS CAN BE PARTICULARLY AT RISK FROM 
INFECTIONS THESE PEOPLE SHOULD SEEK ADVICE ABOUT DRINKING WATER FROM T H E I R H E A L T H CARE PROVIDERS. EPA/CDC GUIDELINES ON APPROPRIATE MEANS TO LESSEN THE RISK OF INFECTION BY 
CRYPTOSPORIDIUM AND OTHER MICROBIAL CONTAMINANTS ARE AVAILABLE FROM THE SAFE DRINKING WATER HOTLINE (1-800-426-4791). - • 

Detected Regulated 
Contaminants - -

MCLG MCL Hig lest Result Range Typical Source Comments Detected Regulated 
Contaminants - -

MCLG 
PVWC NJOWSC •Newark 

Range Typical Source Comments 

Turbidity 3 IT (1 NTU) D 33 NTU 3.31 NTU D.35NTU NA 
Soil runoff Turbidity is a measure of the cloudiness of water. Turbidity is monitored because it is a 

good indicator of the effectiveness of a filtration system. 

Turbidity 
IT (percentage 
Df samples <0.3 
NTU) 

99.2% 95% 95% NA '• 

Soil runoff Turbidity is a measure of the cloudiness of water. Turbidity is monitored because it is a 
good indicator of the effectiveness of a filtration system. 

Total Coliform Bacteria 
(% positive samples) 
CLIFTON, PASSAIC, 
PATERSON AND 
PROSPECT PARK: 

LODI: 

0 
Presence of 
coliform 
bacteria in 15% 
Df monthly 
samples 

0.91% 

4.76% 

NA 

NA 

NA 

NA 

NA 5 

NA 

Naturally present in the environment Coliforms are bacteria which are naturally present in the environment and are used as an 
ndicator that other, potentially haimful, bacteria may be present 

Antimony 6 ppb 6 ppb ND 3.2 ppb ND N D - 3.2ppb « Discharge from petroleum refineries; fire 
rstardants; ceramics: electronics: solder 

Barium . 2 ppm 2 ppm 0.020 ppm 0.008'ppm 0.0007 ppm 0.0007 - 0.020 ppm Erosion of natural deposits 

Chromium 100 ppb 100 ppb ND ND 0.7 ppb ND - 0.7 ppb : Erosion of natural deposits 

-Fluoride,, . — 4: ppm 4 ppm ND 0.111 ppm 0.041 ppm ND-0.111 ppm Erosion of natural deposits Fluoride is not added to vour drinking water. 

Haloacetic Acids (HAAS) NA 60 ppb 45.3 ppb (highest 
running avg.) 

NA NA 14.5- 48.6 ppb by-product of dnnking water disinfection HAA compliance Is based on running annual average. 

Mercury 2 ppb 2 ppb ND 0.35 ppb ND ND-0.35 ppb Erosion of natural deposits: discharge 
horn refineries & factories; runoff from 
landfills; runoff from cropland 

Nitrate 10 ppm 10 ppm 1 - 4 ppm 
(Highest running 
avg. = 2 ppm) 

0.26 ppm 0.104 ppm 0.104-4 ppm Runoff from fertilizer use; Leaching from 
septic tanks, sewage; Erosion of natural ° 
deposits 

CLIFTON, PASSAIC, 
PATERSON AND 
PROSPECT PARK: 
Copper 

Lead 

LODI: 
Copper 

Lead 

1.3 ppm 

0 

1.3 ppm 

0 

AL = 1.3 ppm 

AL = 15 ppb 

AL - 1.3 ppm 

AL = 15 ppb 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

90th percentile result = 0.071 ppm ; 
0 of 103 samples exceeded the action leve] for 
copper. (September 2003) 

90th percentile result • 10 ppb. 
9 of 103 samples exceeded the action level for 
lead. (September 2003) < 

90th percentile result = 0.063 ppm 
0 of 32 samples exceeded the action level for 
copper. 1 

i 
I 

90th percentile result = 3 ppb 
2 of 32 samples exceeded the action level for lead 

Corrosion of household plumbing 
systems 

WATER SUPPLIED BY PVWC TO 
HOMES AND BUSINESSES IN 
CLIFTON, PASSAIC, PATERSON, 
PROSPECT PARK AND LODI DOES 
NOT CONTAIN ANY DETECTABLE 
LEAD. 

Lead and copper compliance Is based on tha 90th percentile result. 
INFANTS AND YOUNO CHILDREN ARE TYPICALLY MORE VULNERABLE TO LEAD 
IN DRINKING WATER THAN THE GENERAL POPULATION. INFANTS AND 
CHILDREN WHO DRINK WATER CONTAINING LEAD IN EXCESS OF THE ACTION 
LEVEL COULD EXPERIENCE DELAYS IN THEIR PHYSICAL OR MENTAL 
DEVELOPMENT. CHILDREN COULD SHOW SLIGHT DEFICITS IN ATTENTION SPAN 
AND LEARNING ABILITIES. ADULTS WHO DRINK WATER OVER MANY YEARS 
THAT CONTAINS AN UNACCEPTABLE LEVEL OF LEAD COULD DEVELOP KIDNEY 
PROBLEMS OR HIGH BLOOD PRESSURE. 

IT IS POSSIBLE .THAT LEAD LEVELS AT YOUR HOME MAY BE HIGHER THAN AT 
OTHER HOMES IN YOUR COMMUNITY AS A RESULT OF MATERIALS USED IN 
YOUR HOME'S PLUMBING; IF YOU ARE CONCERNED ABOUT ELEVATED LEAD 
LEVELS IN YOUR HOME'S WATER, YOU MAY WISH TO HAVE YOUR WATER 
TESTED AND FLUSH YOUR TAP FOR 30 SECONDS TO 2 MINUTES BEFORE USING 
TAP WATER. ADDITIONAL INFORMATION IS AVAILABLE FROM THE SAFE 
DRINKING WATER HOTLINE (800) 426-4791. 

Methyl tertiary butyl 
ether (MTBE) 

70 ppb 70 ppb 0.55 ppb ND ND ND-0.55 ppb < Leaking underground gasoline & fuel oil 
ranks; gasoline & fuel oil spills 

Total Trihalomethanes 
(TTHM) 

NA 80 ppb 100 ppb (highest 
running avg.) 

NA NA 26.7 - 68.4 ppb : By-product of drinking water disinfection TTHM compliance Is based on running annual avaraoe. Passaic Vallev Water 
Commission exceeded the MCL for TTHMs for tha 1st quarter of 2003. Some people 
who drink water containing trihalomethanes in excess of the MCL over many years 
may have problems with their liver, kidneys, or central nervous systems, and may 
have an Increased risk of getting cancer. 

Regulated disinfectant* MROt MRDLG 
Highest Result 

Likely source Comments Regulated disinfectant* MROt MRDLG PVWC NJDWSC •Newark Range Likely source Comments 

Chlorine 4.0 ppm 
ts CU 

4 ppm 0.99 ppm 
(running avg.) 

NA NA 0.74 - 1.00 ppm ; 
Chlorine is used as a drinking water 
disinfectant 

Detected Secondary 
analytes MCLG RUL 

Hi r^fiTOlti:;:::!:!::;;:;:;;;:;:;!;: 
Likely eource Comments 

Detected Secondary 
analytes MCLG RUL PVWC NJDWSC •Newark Range Likely eource Comments 

Sulfate,., MA 260 ppm 26.1 ppm 12.1 ppm 12 ppm 12 - 26.1 oom Naturally present in the environment ' Regulated for reason of aesthetic quality only. 

Sodium, NA 50 ppm 57 ppm <50 ppm 16 ppm 

• 
NA J 

, ' ) 
1 

Natural mineral, road salt Passaic Valley Water Commission exceeded the NJ Recommended Upper Limit for 
sodium. Sodium is present in our source water at seasonally variable levels and cannot be 
removed by the water treatment process. For healthy individuals, sodium intake from water 
islYiot important because a much greater intake of sodium results from salt in the diet 
However,'sodium levels above 50 ppm may be of concern to individuals on a sodium 
restricted.diet 

Radiological Gross alpha-particle activity was not detected in a PVWC water sample submitted for radiological analysis in June 2001. 
•PVWC maintains emergency interconnections with the' Newark Water System and other water suppliers in order to avoid potential interruption of service to our customers. Paris of Clifton and Passaic received water from the Newark Supply for periods during 2003, to supplement -
PVWCs regular supplies during Water Treatment Plant construction. 



UNREGULATED CONTAMINANTS 

Detected Unregulated 
Contaminants 

:MCLQ" Highest Result 

PVWC 

Highest Result 

NJDWSC 
Range Description 

Chloroform- s <i NA NA 48.5 ppb NA 19.2-48.5 ppb By-products of drinking water chlorination. These three compounds are 
trihalomethanes and are regulated, along with Bromoform, as Total 
Trihalomethanes (see main table). Bromodichloromethane.. NA NA 15.0 ppb NA 6.21 -15.0 ppb 

By-products of drinking water chlorination. These three compounds are 
trihalomethanes and are regulated, along with Bromoform, as Total 
Trihalomethanes (see main table). 

Chtorodibromomethane. NA NA 6.10 ppb NA 1.03-6.10 ppb 

By-products of drinking water chlorination. These three compounds are 
trihalomethanes and are regulated, along with Bromoform, as Total 
Trihalomethanes (see main table). 

ADDITIONAL UNREGULATED CONTAMINANTS - Testing for these substances was conducted in 1997-98 as part of the USEPA Information Collection Rule, the most extensive data 

' 
Contaminant 

PVWC Average 
Level Detected 

PVWC Range 
Detected 

NJDWSC Average 
Level Detected 

NJDWSC Range 
Detected 

Likely Source 

Trihalomethanes (TTHM 4) 61.8 ppb 41.0-77.2 ppb 39 ppb 29 - 48 ppb By-product of drinking water disinfection 

Total HaloacetK Acids'tTHAA) 51.2 ppb 36.9 - 67.7 ppb 29 ppb 23 - 36 ppb By-product of drinking water disinfection 

Total Haloacetic Nitriles (THAN) .6.2 ppb 3.8 - 8.3 ppb 3 ppb 2 - 4 ppb By-product of drinking water disinfection 

Chloropicrin 1.1 ppb ND-1.8 ppb By-product of drinking water disinfection 

Chloral Hydrate 8.8 ppb 4.1 - 1 2 ppb 7 ppb ND - 8 ppb By-product of drinking water disinfection 

Total Haloketones 0/$ 5.2 ppb 4.2-6.2 ppb 2 ppb 1-4 ppb By-product of drinking water disinfection 

Total Organic-HaSdes 388 ppb 240 - 4 5 0 ppb 196 ppb 167-226 ppb By-product of drinking water disinfection 

Disinfectant (free chlorine) 
Residual 

1.2 ppm 0.6-1.8 ppm NA NA Added during treatment process to protect against 
microbial contamination 

DEFINITIONS: 
AL = Action level; the concentration of a contaminant which, if exceeded, triggers treatment or other requirements which a water system must follow. 
MCL = Maximum Contaminant Level; the highest level of a contaminant that is allowed in drinking water. MCLs are set as close to the MCLG as feasible using 
the best available treatment technology. 
MCLG = Maximum Contaminant Level Goal; the level of a contaminant in drinking water below which there is no known or expected risk to health. MCLGs allow 
for a margin of safety. 
MRDL = Maximum Residual Disinfectant Level; the highest level of a disinfectant allowed in drinking water. There is convincing evidence that addition of a 
disinfectant is necessary for control of microbial contaminants. . , 
MRDLG = Maximum Residual Disinfectant Level Goal; the level of a drinking water disinfectant below which there is no known or expected risk to health. 
(MRDLG's do not reflect the benefits of the use of disinfectants to control microbial contamination.) 
NA = Not applicable 
ND - Not detected 
NTU = Nephelometric Turbidity Unit 
pCi/L - picocuries per liter (a measure of radioactivity) 
ppb = parts per billion 
ppm = parts per million 
RUL= Recommended Upper Limit; the highest level of a constituent of drinking water that is recommended in order to protect aesthetic quality., = H r i a ( ) s 

TT = Treatment Technique; a required process intended to reduce the level of a contaminant in drinking water. * ~ -

Special Considerations Regarding Children. Pregnant Women. Nursing Mothers, arid Others: 
Children may receive a slightly higher amount of a contaminant present in the water than do adults, on a body weight basis, because they may 
drink a greater amount of water per pound of body weight than do adults. For this reason, reproductive or developmental effects are used for 
calculating a drinking water standard if these effects occur at lower levels than other health effects of concern. If there is insufficient-toxicity 
information for a chemical (for example, lack of data on reproductive or developmental effects), an extra uncertainty factor may be incorporated 
into the calculation of the drinking water standard, thus making the standard more stringent, to account for additional uncertainties regarding 
these effects. In the cases of lead and nitrate, effects on infants and children are the health endpoints upon which the standards are based 

The New Jersey Department of Environmental Protection (NJDEP) is preparing Source Water Assessment Reports and Summaries,for all 
public water systems, which are expected to be complete in 2004. Further information on the Source Water Assessment Program-can be , 
obtained by logging onto NJDEP's source water assessment web site at www.state.nLus/dep/swap or by contacting NJDEP's Bureau of Safe 
Drinking Water at (609) 292-5550. 

Drinking water, including bottled water, may reasonably be expected to contain at least small amounts of some contaminants. The presence of 
contaminants does not necessarily indicate that water poses a health risk. More information about contaminants and potential health effects' can 
be obtained by calling the EPA's Safe Drinking Water Hotline (1-800-426-4791). 

The sources of drinking water (both tap water and bottled Water) include rivers, lakes, streams, ponds, reservoirs, springs and wells. As water 
travels over the surface ofthe land or through the ground, jt dissolves naturally occurring minerals and, in some cases, radioactive material, and 
can pick up substances resulting from the presence of animals or from human activity. 
Contaminants that may be present ih source water include: 
e Microbial contaminants, such as viruses and bacteria, which may come from sewage treatment plants, septic systems, agriculturalJivestock 

operations, and wildlife. 
e Inorganic contaminants, such as salts and metals which can be naturally-occurring or result from urban stormwater runoff, industrial or 

domestic wastewater discharges, oil and gas production, mining, or farming, 
e Pesticides and: herbicides, which may come from a variety of sources such as agriculture, urban stormwater runoff, and residential uses. 
• Organic chemical contaminants, including synthetic and volatile organic chemicals, which are byproducts of industrial processes and 

petroleum production, and can also come from gas stations, urban stormwater runoff, and septic systems. 
• Radioactive contaminants, which can be naturally occurring or be the result of oil and gas production and mining activities. 

In order to ensure that tap water is safe to drink, EPA prescribes regulations which limit the amount of certain contaminants in water 
provided by public water systems. Food and Drug Administration regulations establish limits for contaminants in bottled water which 
must provide the same protection for public health. 



ittiiinfflWHiCallBiB.̂  .whether. they relate to»water" pressure;1" water*qua|jty;fta!iiH!r?« 
^iiiiiHiiiuconist^ call: 973-340^00') The f Customer Service DepartmentHJsftw:< 

available Monday through Friday, 8:30 AM to 4:30 PM. 

Emergencies 
24 hours a day 
7 days a week 
Call 973-340-4300 

Additional sources of information: 
Visitusatwww.pvwc.com 

Teachers - For information on various water-related topics, free instructional materials, and directions 
to related water links, visit wTrW.njawwa.org/kidsweb 

USEPA drinking water web site: 
www.epa.gov/safewater 

USEPA Safe Drinking Water Hotline: 
1-800-426-4791 

New Jersey Department of Environmental Protection, Bureau of Safe Drinking Water: 
1-609-292-5550 

Passaic Valley Water Commission 
1525 Main Avenue • P.O. Box 230 
Clifton, NJ 07011 

This report contains infonnation about your drinking 
water. If you do not understand it, please have 
someone translate rt for you. 

Este informe contiene informacion muy importante 
sobre su agua beber. Traduzcalo o hable con 
alguien que lo entienda bien. 
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JON S. CORZINE 
Governor 

l^tattf of Nmt Jersey 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Division of Water Supply - Water Supply Permitting Element 
Bureau of Water Systems and Well Permitting 

401 E. State Street - P.O. Box 426 
Trenton, New Jersey 08625-0426 . 

Tel #: (609) 984-6831 - Fax #: (609) 633-1495 
http://www.state.njius/dep/watersupply/,» > • •, 

PERMIT* for 20071 

• LISA P. JACKSON 
Commissioner 

The New Jersey Department of Environmental Protection grants this permit in accordance with your application, 
attachments accompanying same application and applicable law and regulations.'This permit is also subject to 
further conditions.and stipulations enumerated in the.supporting documents which are agreed to by the permittee '* 
upon acceptance of the-permit. \ , , 
Permit No. / Issuance Date 
WPC070001 ^ August 13th, 1^7.1, v 

"7 ' ) — 

Effective Date 
April 1,2007 

Expiration Date 
March 31,2008 

Name and Address of Applicant u L _ 
Alfred Heller Heat Treating Company 
P.O. Box 330, 5 Wellington Street • " V 
Clifton, New Jersey 07014 • * v ' 

Location of Activity/Facility 
5 Wellington Street 
Clifton City, Passaic County 

Physical Connection ID'Nb." r L i> v. 
0495 ' 

Type of Permit 
Renewed Physical 
Connection Permit 

Statute(s) 
NJSA 58:11-9.1 et sec. & 
NJSA58:12A-1 et seq. 

This permit grants permission to: Maintain, own and operate a Physical Connection between an approved Public 
Community Water System and an Unapproved Water Supply at the above named location, in consideration of the 
Renewal Permit Application received April 3rd, 2007 

Subject Item No. No. 1 Size • Manuf. ' Model No. Serial No. Tvoe Comments 
WSPC0000000075 1 2 inches Watts 909 432159 Reduced Pressure Zone 
WSPC0000000075 2 2 inches Watts 909-QT 38799 Reduced Pressure Zone 

Bypass and Detector Information: N/A 

Owner of Approved Public Water System- Passaic Valley Water Commission {PWSID No. NJ1605002} 

Local Administrative Authority- Clifton Board of Health 

Source of Unapproved Water Supply- Industrial Well, 

Approved by the Authority of: 
Michele Putnam, Director 
Division of Water Supply 
* The word permit means approval, certification, registration etc. 

co, Bureau Chief 

New Jersey Is An Equal Opportunity Employer • Printed on Recycled Paper and Recyclable 
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